2001 UNIFORM BUSINESS ne‘bbii‘r uUB - FILED
EPORT (UBR) Jun 20, 2001 8:00 am
"DOCUMENT # P00000044688 RO Secretary of State
1. Entity Name
05-03-2001 91154 042 ***150.00
THE BLACK BOX BAR-B-QUE, INC. S,
Principal Place of Business Mailing Address
5324 FALLINGWATER DRIVE 5324 FALLINGWATER DANE
ORLANDO FL 32818 CRLANDO FL 32618 — 8039
RS e RN AR TR
|
Siilte, ApI. ¥, elc. i Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE i,
City & Stata | City & State X FEI Number Applied For
i 3(0 "( % b ‘ (O Not Applicable
Zp l dp Country 5. Certiticate of Status Desired O ?3; ;’fqm‘u‘md
&, Name and Addrus of Current Registered Agl_rlt 7. Name and Mdms of New Reglsiored Agenl
TR T A ateeam, oo == s T oo N s =z ez = Nama— - —nor - B, e m——
JONES, C.J. | . .
Streat Address (P.O. Box Number is Not Acgeptabl e
_ SI4FALUNGWATERDRME . _ . . . | Stectadrass (7.0, Box Number s Not Acceplable) ;
" ORLANDO FL 32818 ‘ ' )
’ City FL l Zip Code
8. The above namead entity submils this statement for the purpose of thanging its registered office §r registerad agent, or both, in the State of Florida.
I n -1
SIGNATURE : : i
Bigrahsa, typad o printed name of registered sgent and tde i apphcaiio. {NOTE: Regraterad Agent Jonsturs raquired when Ieinglating) DATE
8. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I
Tex fling requirement and slacts t €0 80. | Attor MAY 1, 2001 Fee will be $550.00 10 B e P $5.00 way me
{See criteria on back) 0, Make Chack Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11 _
e b I 0 Delets “mne Ocnm  Datsion | 8
NAME JONES, C.J. l HAME =
smezr ouiess | 5324 FALUNGWATER DRIVE | STREET ADORESS 3
om-5T-27 | QRLANDO FL 32818 | eiry-s1-21p - o
e ; O veiee TIE Dot 0 At | £
NAME NAME ' -
STREET ADDRESS STREET ADDHESS
cry. 512 CTY- 1. 20
me O3 Detets TE . [ Change {7 Addition
, ~NAME m e vy — . _— R HAME Ty
STREET ADORESS D T TR snEovagomess | T " e e o S T
cily-§T-10 ' CITY-57-2# -
TmE [ peteta TE O Change  [] Addition
NAME NAME .
STREET ADORESS STREET ADORESS
ov-se | CeST-TP
mME S [ 7 Delets TiTLE ’ [ Crange (3 Addition
RAME | NAE
STREET ACDRESS ! STREET ADORESS
oTv-s7-2p | CrY-51-2IP
e | ) oekete e ' DChangs [ Addition
NAME RAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY.ST-0p CIry-Si-2P

indicatad on

changed, or on an attachmant

SIGNATURE:

131 hareby centify that the information supplied with this filim
is report of supplemental report is rue a

TYPED OR PRINTED HAME OF SIGNTNG OFFICER OR DIRECTOR

does nat qualily for the exemption slated in Saclion 119.0
accurate ang that my signatura shall have the same tagal
of tha cofparation or the receiver or trustes empowered to executs this saport as required by Chnpiar 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
83, w;th ali other like empowered.

l;}3)(:) Fiorida Statutes. | further ceriify thal the information

fect as H madae under oalh: that | am an officer or director

a/-;zz - 0/

Daytima Phone # 3
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