2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P00000082593 SE Secretary of State
:.OES;'VE E\ISamF?EAL PIT BARB-O. ING 03-10-2003 90133 010 ***150.00
Principai Place of Business Mailing Address
1450 TROPIC PARK DRIVE 1450 TROPIC PARK DRIVE VVVIVUUL
SANFORD FL 32773 LOUIE'S REAL FIT BAR-B-Q
B RN AR
2 Princip_ia_L P_EICE of Business 3. Mailing Address
3735 Seore DRUAND PR 398F Sevyr 0Rcas0d DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. N CHECK HERE IF MAKING CHANGES
N . . V' F
S’g’lty&State D J F( ' Clty&%;ﬁx_ﬁﬁom gL 4. FEI Number 59'3667285 :s::)gzc:j”;rme
g‘gqn 3 ' C(eryg Q Z.i%p 217 3 CO.UEEV S A 5. Certificate of Status Desired O g{g‘:‘iﬁ?ﬂm"al
' &, Name and Address of Current Registored Agent | 7. Name and Address of New Regisiored Agent
Name .
gngELEMLEsl;IﬂT:\IE’ER:{JEA Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
FL

B. The above named entity submits this statgement for the puegose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registerew
P
2 =13 -0%

SIGNATURE / /a2

Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Regislered Agsnt signature required when reinslating) DATE
bl
> FILE NOW!!! FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O Delete TITE PSTD A change [T Addition
NAME CARNER, TIMOTHY L NAME CARNEL Tirmorey L.
streeT anoress | 1450 TROPIC PARK DRIVE STRETADDRESS | 347 §7%° 3 0VUTHt OLLAURD
orv-srze | SANFORD FL 32773 O-STIP | SANEORD [, FL. 773 ) |
TITLE 1 Delete TITLE . O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

g i e e e o e T S e e — O change [ Adition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ Defete TIMLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the infarmation 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 carporation or the receiver or trustee empow; to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addregs-with all other i powered.

SIGNATURE:  SIGNABIRE/REGRUEED Q-/B3-0F Wo7-370-032

SIGNATURE ANDEYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daylime Fhane #

?

CR2E034 (10/02)



