2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

DOCUMENT # P02000078094 Secretary of State
1. Entity Name 03-13-2003 90084 030 ***150.00
SMOKE'S BACKYARD BAR-BE-CUE INC.
Principal Place of Business Mailing Address
7410 GONDOLA DR. 7410 GONDOLA DR.
ORLANDO FL 32809 ORLANDO FL 32609
2. Principal Place of Businass 3. Mailing Address ”II”“' m I|'|I "l" |||” I|m Ilm ||”| II||| ‘|||| |I||| 'l’" |l|l ill’
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HE_RE £ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S - 2L ANTAY Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WH'UAMS’ CHARLES S o Street Address (P.O. Box Number is Not Acceptable)
7410 GONDOLA DR.
ORLANDO FL 32809
. City FL [ Z0Coce

8. TAe 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.

SIG:JATURE : S

avs

o

CR2FE034 (10/02)

Slgnature typed or printed name of registered agent and tille if applicable (NOTE: Registerag Agent signalture required when reinstating) DATE
“1 A FilhE N?‘gnl!]!s ‘;EE Iﬁlstfsosgg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 20 ee will be $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Floride Department of State ]
10. QFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DVice Yogsdhent , TRLASURELR [T Dot TITLE [J Change  [] Addition
NAME WILLIAMS, PATRICIA G NAME
streeT aoohess | 7410 GONDOLA DR. STREET ADORESS
CITY-81-27P ORLANDO FL 32809 CITY-ST-7P
THLE PRLBIDENVE 7 petete TITLE [ change ] Addition
MAME witLiams , CHARLES S HAME
STAEET ADDRESS | 7410 Growdola Da. - | STREET ADDRESS
crv-st-p (oelande (£, 3or09 CITY-5T-2IP
TITLE HLocret O Defete TNLE O chenge [ Acdition
NAME Golden Rosednay S HAME
STREET ADDRESS | ¢ 2.6~ Moy AN Ave STREET ADDRESS
on-sT-2P - (Oalavde , Fl.- 38FaF . —_ . Qomy-stze | . -
TITLE ' [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e ' [T Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Defete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cy-st-zp

12. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljcther like empowered.

1 Ww [Fatacia 6.0 dliammy 3-3-03  Yo01-323-¥99

SIGNATURE:

o

"SHENATURE AND TYPED Eﬁ'pnnh'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



