2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075867

1. Entity Name

BUBBA'S ROADHOUSE, INC.

Mailing Address
4720 S.E. 15TH AVE

Principel Place of Business

1719 CAPE CORAL PKWY

CAPE CORAL FL 33904 SUITE 201
us CAPE CORAL FL 33304-9600
us

2. Principal Place of Business 3. Mailing Addrgss

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90011 042 ***150.00

O O

OO0 NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number 65 05 609 Applied For
1 1 Not Applicable
Zip Country Zie Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Cutrent Registered Agent™ = =~ - - 7. Nama and Address ot New Reglstered Agent— v -
Name
KNOX, DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
4720 SE 15 AVE
201
CAPE CORAL FL 33904 o FL 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiurs, typed or printed name of registered agant and titie if epplicable. {NQTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisfy its intangible ~ FILE NOW!i! FEE IS $150.00 1 ) iy Fi )
Tax filing requirement and slects o do 0. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
D ! Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 1 Delete TITLE O change [ Acdition | &
NAME KNOX, DOUGLAS J NAME 2
STREET ADDRESS | 4720 SE 15 AVE, 201 STREET ADDRESS a
CITY-57-7IP CAPE CORAL FL CITY-ST-2IP uw
o
TNLE s IXelcte TITLE [ Change [ Aodition | ©
NAME BURKE, YVONNE H HAME
STREET ADDRESS | 17767 PARK VILLAGE BLVD STREET ADDRESS
CITY-5T-2IF FT MYEHS FL . CIFY-8T-2P 7
TILE S ‘O Detete e ~ ) Cdchange [ Addition
NAME JOHNSON, BERNARD NAME
STREET A0DRESS | 4720 SE 15TH AVE, STE #20t STREET ADDRESS
omv-stz¢ | CAPE CORAL FL 33904 oiTv-7-21
TITLE [ Delete TILE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-28
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O oeleta TITLE [Jchange  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P /7 CITY-ST-2/P

13. | hereby certify that the information,£lpp#Eafwith this filina,does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplgrheptaLréport is true sccurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer cr director
of the carparation or the receivgf ordiustes empowered R this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

v
changed, or on an attachmenywithfdn address, with j e empowsred.
e é

Bl bl /3
Date

B YL — /S

Daytima Phona #

basrr
AME OF SIRING OFFICER OR DIRECTOR

SIGNATURE:




