2001 UNIFORM BUSINESS REPORT (UBR)

8/1°

S
Se

FILED

06, 2001 8:00 am

12. | hereby certify that the information supptlied with this filing does not qualily tor the exemption stated in Saction 119.07{3Xi), Florida Statules. | further ceniify that the inlormation

changed, or on an attachment Yith an address, with allgther Jike em)
g M oz N
SIGNATURE: __ | AEMCHUREFEOS

Indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as If macda under cath; that | am an officer or diractor

of the corporation or the recaiver of trustes empowered to expcuta thiggeport as required by Chapler 617, Florida Statules; and that my name appsars in Block 10 or Biock 11 if

ered.

IPFREeASURER S?,/?a/é /
Dafs

Brs) 659 7722~

SIGNATUAT AND TYPED OR PRINTED NAME OF S1GNMING CFFICER OR DIRECTOR

Daytime Prona #

| DOCUMENT # NOOOO0005506 e w cretary of State
1+ Bty Name e 08-17-2001 90004 007 ****61 25
BBQ FRANCHISEE ASSOCIATION, INC. . /@
Principal Place of Business Malling Address ~
G/O VICENT HEAD . (/O VICENT HEAD . .. .. .. -
20 W ALEXANDER ST - =° + . "0 W ALEXANDER ST, ; '
PLANT CITY FL 33868 _PLANT OITY FL 3088 R Er T
s T AT DA e
Sulte, Aptl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Siate City & State 2. FEl Nom Appiied For
e - . . EN 59-372.0762 |roimse]..
Zp Country Zp Country 5. Certificale of Status Desired ~ [] foeegesq Additonel
6. Name and Address of Current Reglstered Agent 7. Nama and Addresa of New Registered Agent
-—— = - - — = ——| Neme~——~"—  —— ' -
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 $ PINE ISLAND RD :
FLANTATION AL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorida.
SIGNATURE
Slpnature, tybed o printed Aame cf registersd agent and titlke it apphcabio. (NQTE: Regs d Agent sigr requirec whan rei CATE
- FILE NOW: [%E IS $61.25 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
After September 12, 2 i 1, min. will be $236.25 Trust Fund Contributon. (. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 10 L
e PRE SITEWT + DR ECTER [ Delete TITLE Dircscrol Othange [ Addiion | S
NAME ROBeRT <. FURMAN NAME S OTT &REWS 8
STEETADORESS | | 6.8 AR OLMD STREET STETADDRESS | . ¢ . B oY S 1Y 8
oS | S ARASOTA, FLA 24256 AR - NY ) Z‘u,, FLA 32010 g
Vice PRESIPTNTHDIRE ; —
m o B PRee UL e fapcl m Ol change [T Adition | O
st abress |2 B 7 2~ MORTH- o UJ‘\I“‘AJ Ae b aosess |- - - B - B et
west || NDIATLA T FLA 22903 | ovsiw
e SECRETARY +D1RE CIOR O pggee e o . O change _ [ Assition
TMME T TR VO H MR T RTAV ST HAME D
seEaiess | | © §€ HAVENDALE BLVYD STREET ADORESS
arv-stze [ STER, HAVEHN |, FLA 2383/ CITY-ST-2P
e TREASURER +PIRECTOR [y, e Ochenge O Addion
NAME Vi <emsT L. HEAD NAE T
smEoess [ 2 © 3 LD ALEYAMDIR. ST STREET ADDRESS
oestar | b ST L B 2 3566 CTY-ST-2P
mE DIR_ECTOR O Deletz me Dlcmnge [ Addiion
NAME ROBS3IR ©. BLbrscHArD NAME
srETaness [ BFE B~ NOoVA RoAD STREET ADDAESS
oSt | DpRT o RANGE CUh 32 127 CrY-§1-2P
e DIRsCTOR i = e DOl Chane [ Additor
NAME BASIL. S HANDLER NAME
smeaanaess |1 O 774 - 30] BEACH SLYD STREET ADDRESS
otz JTRC(SONVULE , LA 322 (0 CITY-ST-2P ’



