FILED
Sgp 06,2001 8:00 am
| e

2001 UNIFORM BUSINESS REPORT (UBR)

- - o 1
T )
DOCUMENT #  P92000004589 R cretary of State
1. Enlity Name ’ e Fee 09-06-2001 90272 017 ***550.00
WOODY'S BAR-B-Q DUNN AVE., INC. .,
R A i
ay. - .
Principal Place of Business Mailing Address
. RUUUVIVY S
144030 DUNN AVE 6005 SHADYGRQVE ROAD -
JACKSONVILLE FL 32216 JACKSONVILLE FL 32256 / - L
2. Principal Place of Business 3. Maling Address ”"""’ "I mll "l” |||” Im Iml“m m“ mll I“l“ll’l Im Im
)
Sulte, Apt..#, elc. . Suite, Apl. #, etc. . DO NOT WRITE IM THIS SPACE
City & Su's‘le City & State 4. FEl Number , Applied Far
59-3153758 Not Applicablo
Zip Country Zip’ Gountry i ; $8.75 Aditional
5. Cerlificate of Stalus Desired 0 Foe Raquired
6. Name srd Address of Current Registered Agent 7. Name and Address of New Regqlstered Agent
. Namea
{ZTERK JEFFREY_—_ ~====f e = — = = — —
- = S Sl Street Address (PO Box Number ia:Not Accepiable) == =
1440-30 DUNN AVE
] JACKSONVILLE FL 32216
Clty FL Zip Code
8. Thd above named entity submits this statement for the purpase of changing its registerad office or registared agenl, or bath, in the Stata ol Florida.
SIGNATURE
=" Signature, typad o prntad nama of registared apent and tills i applicanie, {NOTE: Registered AQent signatre raguired whan reinsiating) DATE
9. This amparation is efigible to satisty its Intangibte ™ FILE NOw1 FEE(S $550.00> ‘ ‘ .
Tax filing requirement and elecis to do so. After Septomber 12, 2001 Fee will be $750.00 1o. Eﬁz{lg:&arcn:natlgguf-;:nammu ] fds“%?ohé:z:"
(Ses criterla on back} O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
e D - L3 Detete me Clchawe [ Addiion | &
NAME TERK, JEFFREY NAME B
steeer apoaess | 1440-30 DUNN AVE STREET ADDRESS | §
emv-si-ze | JACKSONVILLE FL 32218 " BITY-$T-2P é]
e D O oeeto e _ Ocrange [ Additon | S
HAME TERK, VALARIE NAME
street anoness | 1440-30 DUNN AVE STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL 32218 CIFY-§T-2P
TnE - . [ Delete TLE . Clchange [ Addition
MNAME NAME T - i - = :
STREET ADDRESS STREET ADDRESS
CyY-s1-2IP CIY-$1-DP
e . L _ ~ - - Opete TITLE — el mmee . Dcrange __[7 Acdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-§T-2P .
TmE O Deiete me : O chenge [T Addition
NAME : RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TE O oelsts ©TILE O Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CmY-51-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that 1he information
indicatad on this report or supplemental report is true and accurate and 1hat my signalure shall have the same legal effect a5 if made under calh; that | am an officer or direcior
of the cerporation or the receiver or trustee empowared o execyle this report as required by pler 607, Florida Statutes; and that my riame appears in Slock 11 o Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SOREATWNHEREDUIRESD
-SJONATI.“ D OR 7 D NAME OF SIGHING OFFICER OF DIREGTOR

. -

=7

‘&’!lg‘,[()\ WM -251-275D

¢~ Daytime Phone ¥




