2001 UNIFORM BUSINESS REPOB:I' (UBR) FILED

DOCUMENT # PO0000100315 Jan 24, 2001 8:00 am
e - Secretary of State

J&S BAHBECUE & MOHE’ INC. 01-24-2001 90035 004 ***150.00
Principal Place of Business Mailing Address
6760 N. LECANTO HWY.. LOT #36 6760 N. LECANTC HWY., LOT #35
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘é q- 3.6,7 7q 74? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : —— 0" - — - JName . o . - - ' — e —-
AUSTIN’ JERRY Street Address (P.Q. Box Numiber is Not Acceptable)
6760 N. LECANTO HWY., LOT #36
BEVERLY HILLS FL 34485
City FL Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its resistered office or registered agent, or both, in the State of Florida.

* . 1 - -
siGNATURE <~ LT € ::r_m\Mg shin L =/5 -0/
Signature, typad cr prinded nama of registerad agent and title if applicabla. CATE
[
9. ihlsfﬁ.t:arporahc‘m is ehgiblg t? satlstfycljts Intangible A Fi;i:l?\i:!!. EEE |S_ $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. fer ; 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) (] Make Check Payable to Depariment of State
1", OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l Change [ Addition
NAME AUSTIN, JERRY HAME
STREET ADORESS | 6760 N, LECANTO HWY., LOT #36 STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-2IP
TLE D  Celete TITLE [ cChange [ Addition
NAME HERALD, SUSAN ELLIOTT NAME
STReET AD0RESS | 6760 N. LECANTO HWY., LOT #36 STREET ADDRESS
Cry-§T1-2P BEVERLY HILLS FL 34485 ciry-51-21P
TITLE 3 Gelete TmLe ' Ochenge [ Addition
NAME NAME
“STREET ADDRESS | — — ) - T - STREET ADDRESS - e — -
CITY- ST-2IF CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE 7 Delete TILE [[IChange [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 corperation or the receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an agdress, with all other like empowered.

SIGNATURE: » Terry Austhin I~ 07 3514195 I55Y

¥PED OR PRINTED NAME OF SIGNING OFFICER OFPDIRECTGR Date Daytime Phone #

CR2E034 {10/00}



