FILED
Jun 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION s Secretary of State

‘UNIFORM BUSINESS REPORT (UBR 05-05-2003 90341 010 ***1 50,00

DOCUMENT # PO2000033876 /7
1. Entity Mame | ;
DALLAS BBQ OF FLORIDA, INC. /
Principal Placa of éu@ness Mailing Address 550 4 89 39
9155 SOUTH DADELAND BLVD SUITE 1412 9155 SOUTH DADELAND BLVD SUITE 1412 ‘
MIAM! FL 33156 MIAMI FL 30156 !
2. Pricipai Place of Busiress 3. Maling Address
Suite, Apt. 8, etc. o Suits, Apt. 8, sic. [0 CHECK HERE IF MAKING GHANGES
City & Stata ) City & State 4, FEI'Number - 8 Appliad For
O 2 Qg 6‘ l :l 76{ Nol Applicable
Zip Gountry Zp Country . . $8.75 Additional
, 5. Cetificate of Status Deslrecl ] Foe Ao
T - 6. Name and Address of Current Ragistered Agant’ : 7. Name and Address of New Reglstered Agsnt -
e o o . Name J J— R
MILLAN, STB;)HEN TESQ ) Street Address (.0, Box Number is Not Acceptable)
9155 SOUTH'DAIELAND BLVD SUTTE 1412 .
MAMI FL 33156 '
: . Ciy - FL Eip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, 1 am famifiar with, and accept
the obligations of registared agem. .
SIGNATURE o>
So typed or of recitecsd aoand and Loa i Spplicabie. INGTE: Registersd Agent sigr required whan DATE
FILE NOWNI FEE IS $150.00 - 9. Eiecion Campaign Fnencing $5.00 way o
5 Atter “.W 1, 2002 Foo will be $550.60 i Trust Fund Camritwtion. R Added 10 Faes
Make Check Payable to Florida Department of State
0. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11 *
e D 02 Detete me DOcrangs [ Adoition
HAME MILLAN, STEPHEN T NAME ,
sreet aooess | 9155 SOUTH DADELAND BLVD SUITE 1412 SIREEY ADDRESS
orest-ze | MIAMY FL 33156 CITY-ST-21P
e ) ' O osketn e Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY- §5- 2 . ity -ST- 2P .
I - K T T Otwe Gk
MAME NaE
-\ STREET ADDRESS |- - - : ~——  -§ $TEET ADORESS - | — B e e —--
Ciry-ST-0P ’ CITY-53-29
e 3 Detete e . . Dchange [ Additon
NAME NAME
STREET ADGRESS - STREET ADDAESS
Ciry-55-2p Ciy-St-2p
me [ oelete TTE COlchange T Addition
NAME RAME
STREET ADDRESS * |} SYREETADDRESS
CIFY-5T-2p Ciry-51. P
me 1 Oclete e D change [ Adgition
NAME HaME
STREEY ADDRESS STREET ADORESS
ar-sr-2p CY-57- 1P
12. Vhereby cértifz‘lrgat Iha Information supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3}Yi), Florida Statutes. ) further cartity thak the information
indicatad o this report o supplemental report is true apd accurate and that My signature shall have the same legal effect as If made under oalh; that  am an officer of director
of ihe corparalion of the receiver or tusiea empo weredfla execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11 if
chenged, }or on an attachment with an address,. _ ¢ Iika empowered.
y y TAZIE™ ‘
sIGNATURE: ¥ __SIGNA / \ AED /. 4f30f0)
i SIGNATURE ANDTYPED 6 O/NANE OF $1GMIND GFFICER OR TRECTOR Cas Daytime Phone #

CRF024 (10/02)



