2901°.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000069571

1. Entity Name

TOM'S PLACE WORLD FAMOUS RIBS,

INC.

Principal Place of Business

3500 OKEECHOBEE RCAD EAST
FORT PIERCE FL 34851

Mailing Address

3500 OKEECHOBEE ROAD EAST
FORT PIERCE FL 34851

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

N

FILED

01 MAR

28 P 200

SECRETARY OF STATE

TALLAHA

Chr

\}L.'._,

|

FLORIDA

HAil

S

I

T

DO NOT WRITE IN THIS SPACE

0561562

d

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
bs -~ (0249 Not Applicable
Zip Country Zip Country i - $8.75 additionat
o 1 . i L _ o 5. Cezl_lflcate of Status Desired ] Fee Requirad
B Name angd Address of Current Heglstered Agem ) 7. Name and Address of New Reglsiered Agent )
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceplable)
ree .0. Box Number i cc e
343 ALMERIA AVENUE ) P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.
SIGNATURE )
: R Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
! L e ) "
9. 1husfﬁ9rporatlgn is elltglblg tcl; sattliwgs Intangible At Fihﬁ&l?\i:o:“ FFEE I§|I$; 52.3:0 0 10. Election Campaign Financing $5.00 May e
&x fling requirement and elects ta do so. er ' ee will be ; Trust Fund Centribution. Added to Fees

1.

OFFICERS AND DIRECTORS

§ KD

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TTE [ change [ Addition __8_
NAME 3 JOHNSON, AUGUSTUS Il NAME =3
staceT aopaess | 3500 OKEECHOBEE ROAD EAST STREET ADDRESS 3
CITY -ST-2IP FORT PIERCE FL 34951 CITY-ST-2IP &
me * O Detete TME O change [ Addition %
NAME NAME __ - T
STREET ADQRESS STHEET ADDRESS 4‘ i ' D -«_! 3 55 '::I lm 4 j
CITY-ST-ZIF CITY-8T-2IP U . 04#‘31“‘-‘]10:18-”[!13
mE o T T O Delete TinE ’ [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O elete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Dalete . TITLE {1 Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 1 peleie TITLE [JChange [ Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS L ‘g%"
CITY-87-21P CITY-5T-2IP
13. | hereby ceriify 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 lryatee empowered to executat apprt as required by Chapter 607, Florida Statutesyand ghat my name appears in Block 11 of Block 12 if
changed, or an an attachment v i d. _—
L

AR és/

Date

Daytirme Phone #




