2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # L11394 5 ecretary of State

1. Entity Name : e sk ke
LEE'S BARBEQUE GRILL CENTER, INC. 04-25-2003 90310 004 ™**150.00

Principal Place of Business Maiting Address
165751 S STATERD 7 195751 § STATE RD 7
BOCA RATON FL 3349 BOCA RATON FL 33438

m N el WA ROR TR GV

Suite, Apt. #, ete. Suite, Apt. #, etc X CHECK HERE IF MAKINé CHANGES
| Q)9 | WiLes Ko

City & State ity & State 1 4. FEI Number Applied For
&0‘ RaL SPRMGS ﬂ, 650142020 Not Applicable

Zip Country 7ip ountry - . $8.75 Additional
A - - . P . t . :
. e . - — 41330;6'7,_.,.,.“, .é‘QDM)ARb_E 5. Cerlificate of Status Desied  _ [ _ Fea Required —- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE B. TOBACK =

Street Address (P.O. Box Number is Not Acceptable)

9944 NW 65TH MANOR

PARKLAND FL 33076

City FL Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ’

-

SIGNATURE :
Signature, typed or printed nara lof registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
9, Election Campaign Financin,
. After May 1, 2003 Fee will be $550.00 pran oS $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payabils to Florlda Department of State
10. . QOFFCERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mme 5, D oo [ Delete TILE [ Change  [TJ Addition
nwe « | TOBACK, LEEB. " . NAME
sTaiET ADDREss | 9944 NW 65TH MANOR STREET ADDRESS
grv-st-ze 1 PARKLAND FL 33076 CITY-ST-ZIP
TITLE D O pelete TLE [ change [ Addition
we - - | TOBACK, SANDRA, NaME
STREET ADORESS | 2723 OAKMONT-- STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 - CITY-ST-2IP
TITLE ‘ ) {1 Delete T o T ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ,
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 31 it
changed, or on an attachmesmgwith an address, with all other like empowered.

SVl SR SEGUIREDLEE “TolacK ?%/33 R4 78 -5 %

| SIGNATUR

YELYOLYYY

ny

CR2E034 (10/02)

SIGNATURE AND TYPED QR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Data Daytima Phona #



