2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000001565 | J'élegféé?,gzo%so&?em

1. Enlity Name

FLAMING PIT CHAMPIONSHIP BBQ TEAM INC. \/ 07-24-2002 90139 028 ***150.00
Principal Place of Business Mailing Address

2538 WEST CHESTER DR. 2538 WEST CHESTER DR. A A e

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 9 7 1 07 3

TR TR KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State City & State FG! Number Applied For
-~ a <3 Not Applicable
i Zi Count ’ i
Zip Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent { 7. Mame and Address of New Registered Agent

- Name
~ COOK, MELVIN M—ﬁf//f’ LoD/ :
2538 WEST CHESTER DR. .0. Numbgr is Not Agceptable)

y Sty )y
WEST PALM BEACH FL 33407

. Cit‘}?;}/erﬁ Yeach FL | $5%07

(

he above named ghtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE 7‘-@4101\/ [ W/é— : 7;///’ /OZ__

,f;‘.ignatura. lyped or printed name of regi;l:red agant and titls if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This sorporation is efigiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [ change [ Addition
NAME COOK, ESTELLE NAME
streeT aooress | 2358 WEST CHESTER DR. STREET AUDRESS
orv-stze | W. PALM BEACH FL 33407 GITY-$T-2P
TMLE D ’ [ Delets TILE [ change [ Additian
NAME COO0K, VELMER NAME
streeT aobress | 2538 WEST CHESTER DR. STREET ADDRESS
CITY-57-2P WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE O pelete TE : [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TILE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2P
TME— -t B O pelete- — —F e o bom ‘ I [C).Change [ addition
NAME NAME~
STREET ADDRESS STREET ADRESS
CIfL=S[ 2P CITY-ST-ZIP

3. | flereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thdicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receser or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

nt w

%ﬂ

changed, or an an attag) an address, with her like empowerad.

ATYREFLIIRED 7022 568168517

r SIGNATURE AND TYPED OR OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

a3 ¥ IS

CR2E034 (9/01}
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Fees, af Hut Fnre. we PRlre
éa/ucl hope Yoo ﬁfcf/% /,//{///,’/./ )5
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