-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000069191

S. DAYTONA BAR-B-Q, INC.

Secretary of State

(03-25-2003 90070 034 ***150.00

Principal Place of Business
3700 SW. 7TH STREET
OCALA FL 33474

Mailing Address
3700 SW. 7TH STREET
OCALA FL 34474

2. Principal Place of Business

A\ P49 Soctu

Q\ Dig€ woin

3. Mailing Address

Ave,

15/ Duncuoton Avernsvd

R AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

o

-~ CORR; KEVINJ i
3700 SW. 77H STREET
OCALA FL 34474

City & State City & State 4, FEI Number Applied For
DAy To~ & Bcﬂm o var QRA~CE F L 593658867 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. . f N :
3 21\ DsA 32 V" U JA 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNa

gfoae. Kevso T

Sireet Address (P.O. Box Numbgr is Not Accepialiie) §
eOF SowuTu TLAOT ¢ RSN g
oA
Cit ip Code
Bayroua Reatu Suores FL|IW &

8. The above named entit

e purpese of changing its registered office or'fegistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisle

oo

SIGNATURE

[NOTE: Regislered Agent signature required when reinstating)

BATE

: FILE NOW!!! ‘FEE 1S $150.00
i After May 1, 2003 Fee will be $550.00

’

1 \Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

QFFICERS AND DIRECTCRS

10.

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T DPST O Delete WLE ftfnange [ Acdition g .
NAME CORR, KEVIN J NAME A g
STREET AUDRESS | 3700 S.W. 7TH STREET seeTaoDiess | 3ol Sow Tw AT T ee A o Vo A 3
crv-si-ze | OCALA FL 34474 CiTY-ST-7IP DAY Ton A BALM Suwonres Fuv 22\W& Q
e 1 Delete e O Change L] Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP C.I_T\_‘~ST,—ZIP
“1TTInE —— Semig e e e ] pafptg e TITLE -~ ——{— e — SRR Changg‘__‘l]_&dditiuﬂi ca
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -\
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O Delele TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
12. | hereby certify rhat"rhe information suppli this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa 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 tr te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with e empowered.
o Y T
SIGNATURE: REAUIRED ,,7// U3  3R4-T67- 6975
SIGNATURE AND TYBE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I4 7 Dae Daytime Phone #




