2000 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # P94000031136 Mar 15, 2000 8:00 am
UNCLE TOM'S BARBECUE, INC. 1 Secretary of State
03-15-2000 90050 047 ***150.00
Principal Place of Business Mailinjg Address
3988 SW. 8TH ST. 3988 SW. 8TH ST.
MIAMI FL 33134 MiIAMI fL 33134-248
- ;
2. Principal Place of Business 3. Mai!ing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City‘& State 4. FEI Number Appiied For
. - —_ s _ 65-0499955 Not Applicable
Zip Country Zip! Country 5. Certificate of Status Desired a $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
FANT'S, BEVERLY étreet Address (P.O. Box Number is Not Acceptable)
3988 S.W. 8TH ST.
MIAMI FL 33134 \
“"_j_: hw . City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida
|

SIGNATURE
. + Signatura, typed or pnnted name of registered agent and title if applicabls {NOTE: Regisisred Agent signatura reguired when reinstatng) DATE
EPNT RS e Wi R . e
9. This corparation’is eligible to satisfy its Intangible ~{ ENOWITFEE TS 150 - —— e
Tax filing requirement and efects fo do so. After MAY 1, 2000 Fee will be $550.00 " E,—IS:: IESniago%?;%u:::ncmg O f@?t!-eg(?ohgasgf ©
(See criteria on back) o Make Chetk Payable to Department of State

11. OFFICERS AND DIRECTQORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D " O oekete TIMLE O change [ Addition | =
HAME FANTIS, BEVERLY . HAME -
staeeT aooRess | 3988 S.W. 8TH ST. ‘ STREET ADDRESS >
erv-sT-2F | MIAMI FL 33134 ‘ CITY-ST-2P -
e " O Delete e O] change [ Addion | &
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TLE " O Deete TITLE []Change [ Addition

_NAME ‘ HAME

N GTREETADDRESS | T TR e —H STWEETADDRESS. P _ .

CITY-ST-2P ‘ CITY-5T-2IP - - - - -
TILE " [T Oelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY- §T-2IP
e " O oelete TLE I Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-1P . CITY-ST-2IP
TITLE ' [ Delete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oY ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filin J 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 angaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule 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 attachment with an address, with all other like empowered.

o RTINS
HaFae lia I~/8= 2« 20 fos 3393

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Neurbime PMne *

SIGNATURE:

IGNATURE AND TYPED QR P




