FILED
2005 FOR FROFIT CORPORATION Jan 31, 2005 8:00 am

DOCUMENT # P04000106895 Secretary of State
1. Entity Name 21 oF ek
BROTHERS & SISTERS BARBEQUE INC. 01-31-2005 90075 015 771 50.00
Principal Place of Business Mailing Address
1201 S. WINTER GARDEN VINELAND RD 1201 S. WINTER GARDEN VINELAND RD -
WINTER GARDEN, fL 34787 WINTER GARDEN, Ft. 34787
s e e LI O AR
Suite, Apt. #, elc. .Suite. Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Ap-/3 23130 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | Eeae. ;glﬁ?ed;ﬁonal
_&._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LUCKETT, FRANCES

1201 S, WINTER GARDEN VINELAND RD™ _— v Street Address (P.O. Box Number is Not Acceplable) - - - -
WINTER GARDEN, FL 34787

City FL I Zip Code

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

SIGNATURE
Signaliee, typen of printed name of (egistared agent and lide f applicabla. {MCTE: Ragisteiad Agent signature raguied when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P : O Delete TITLE [ change T Addition
NAME LUCKETT, FRANCES NAME
SIREET ADDRESS | 1201 S. WINTER GARDEN VINELAND RD STREET ADORESS
ciry-Si-ap WINTER GARDEN, FL 34787 CITY-5T-2P
TMLE vP [ Delere TILE (I change [ Addition
HAME MOUNT, BEVERLY . NAME
STREET ADDRESS | 1201 S. WINTER GARDEN VINELAND RD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY -§T-21P
TE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-5T-2P
TmE . {1 Deteter TMLE ' [[1change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . CITY-ST-2P
FMLE * O Delete TILE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LITY-ST-2IP
MLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | | STAEET ADGRESS
CITY-57-29 : LT CHTY- 57- 2P .

12. | hereby certify that the information supplied with this iing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further ceriify 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 1he receiver or trusiée empowered 1o execule this repon as required by Chapter 607. Florida Slalules; and thal my name appears in Block 10 or Block 11if

changed, or on an attachme: th an address, with all other like empowered.
SIGNATURE;X_ 1hafos o] ‘]?54 ~ A2
T l Data + Daytioe Phone 4

.
BIGNATURE AN FEED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR




