FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 24, 2003 8:00 am

DOCUMENT #  P01000008252 ecretary of State
1. Entity Name 04-24-2003 90126 013 ***150.00
MEMAW'S BAR-B-Q FRANCHISE SYSTEM, INC.
Principal Place of Business Mailing Address
600 E EAU GALLIE BLVD 600 E EAL) GALLIE BLVD TTYvw
INDIAN HARBOUR BEAGH FL 32937 INDIAN HARBOUR BEACH FL 32937 .
I S AL R
Suite, Apt. #, etc. Sulte, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For
13~ qz,{r’&’éPPL'ED FOR Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER, RON
e - it e ] __| _Street Address (P.O..Box Number.is Not Acceptable).. . R
820 N ATLANTIC AVE A-302 = T T T e T
COCOA BEACH FL 32931
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure; typed or pricted hame of registerad agent and title if applicatile. {NQTE: Ragistarad Agent signatura required when reinstating) DATE
]
FILE‘NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund C:ntrigbution. ) O ?c%sgj?oh;?ésa °

Make Check Pa;fable to Floritla Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D y [ Delste TITLE [Jchange [ Addition
NAME KELLER;: RON NAME

STREET ADDRESS
CITY-8T-ZIP

staeet anpress | 820 N ATLANTIC AVE A-302
CITY-ST-2IP COCOA BEACH FL 32931

TILE [ change [ Addition
NAME

TITLE D O pelete
NAME KELLER, RONNIEE L JR

sTreeT a0DRESS | §20 N ATLANTIC AVE A-302 STAEET ADDRESS
CITY-$T-2P COCOA BEACH FL 32931 CITY-§T-2P

i
TITLE D .. [:I Delete | TITLE (O change [ Addition

NAME RUSSELL, DANNY ~— — — T R e RS - Ce

street apoREsS | 2107 IVY DR STREET ADDRESS

CITY-ST-ZIP COCOA FL 32922 CITY-ST-ZIP

TITLE O pelete TITLE 7] Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-§7-2IP GITY-ST-2IP

TE O pelate TITLE ' [ chenge {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 corpeoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmges Q an address, with all other like empowered
SIGNATURE: * TR GPEEEUIRED H—f-03 32i-FT9-9¢(70

SIGNA‘I\RE ANDTYPED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytime Phone 4

i

VUV By

ny

CR2E034 (10/02)



