2003 FOR PROFIT CORPORATIO

UNIFORM. BUSINESS REPORT (

:’ FILED

DOCUMENT # L08614

1. Entity Name

MRS. SMOKEYS BAR-B-Q INCORPORATION

-

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90059 041 ***550.00

Mailing Address
1970 SAWGRASS MILLS CIRGLE
SUNRISE FL 3323

Principal Place of Businass
1970 SAWGRASS MILLS CIRCLE
SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address

DRSO HAGTERN

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 650197076 Not Applicable
Zlp Country Zip Country 6. Cerlificate of Status Desired O ?ase';?q S?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

HIGHT, ELISA CAPLAN Street Address (P.C. Box Number is Not Acceptabie)
1520 SW 119 TER
DAVIE FL 33325

R — -

. H C\t)ﬁ FL Zip Code

8. The abave namsd entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

——DATE .o

epign e

d whion rei

= J-"=bignature wmme(Nom' i

-Agent signature rogui
s

O

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750,00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete e ¢ [ change [ Additien
NAME HIGHT, ELISA CAPLAN NAME

streeT aooress | 1520 SW 119TH TERR STREET ADDRESS

CITY-ST-71P DAVIE FL 33325 CITY-ST-2IP

e O pelete TiTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TIILE O Defete TITLE [1 Ghange  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY - $T-71P

TITLE [ Delete TITLE [Jchamge [ Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P°

TLE ) Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$1-71P

TImLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rsporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(AN

changed or on an attachment with an address, with all other like empowered

IGIAGURE Curly

SIGNATURE:

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

QRS (ash) KU OSET

IGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOR\

Date Daytime Phone #

A 2LIpI00 -

CR2E034 {4/03)



