2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020802 May 03, 2001 8:00 am
hividiviy r Secretary of State

1 i
BONQ'S PIT BAR—B-O' INC. 05-03-2001 90088 011 ***150.00
Principal Place of Business Mailing Address
2002 SAN MARCO BLVD F O BOX 47876
#204 STE JACKSONVILLE FL 32247
JACKSONVILLE FL 32207 us
us

I

it

Il

2. Principal Place of Businesé 3. Malling Address H"”", "”ml "’

FO. Box #7876

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.3 191740 Applied For
JACKSONVILLE S L Not Applicable
Zip Country” Zip Country . . $8.75 Additional
. f " .
3224 7 5. Cerlificate of Status Desired (| Fee Required
_ _.__6._Name and Address of Current Registered Agent - ~______7._Name and Address of New Registered Agent_ . [
’ Name
SAFFELL, PAUL
Street Address (RO, Box Number is Not Acceptable)
2002 SAN MARCO BLVD A AP~
STE 204
JACKSONVILLE FL 32207 —,
' City ip Code
| A CKEONV I LLE. FL | %3256
8. The above named entity slubm‘tts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE '
Signatura, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible | FILE NOW!!! FEE iSl $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmnF requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. n Addod to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 _
Tme P I Delete L Cuthange [ Addition | S
NAME DAVIS, TW HAME 2
sTRET A0DResS | 2002 SAN MARCO BLVD STE #204 STREETADDRESS | 2 PO S/ MARLO B ovo. 3
onv-s-2¢ | JACKSONVILLE FL 32207 -S| T4 ek SO Vie s, AL 32207 i
[ 4 ",
Tme S [ Delete e Cotrange (] Addition | £5
RAME SAFFELL, PAUL K NAME
sTreTa00Ress | 2002 SAN MARCO BLVD STE #204 szt niess | S PRD L ESTERN Ly’
onv-stzp | JACKSONVILLE FL 32207 oS0 | ThekSonvic &, £ JARSE .
N g = = = = [ 4 -
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-2P
TITLE . ‘ ‘ O petete TLE (] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Deleta TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CiTY-5T-2IP
TLE ' O Delete TIILE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R - CITy-sT-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 trustee empowgred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an anachw(;ddr ss, witihll other ke eMpowered.
SIGNATURE: ( - N 2:'%" #19-01 _(Go4)543 04|
" SIGNATURE AND TYPED OR ay§en XTI OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

;

;



