2000 UNIFORM BUSINESS REPORT (UBR) |wz_

DOGUMENT # P94000062182

1. Entity Nama

CHARLIE AND JAKE'S BAR-B-Q, INC. ' FILED

i B -
— . 00 SEP 20 MM 8 49
Principal Place of Business Mailing Address
445 E EAUGALLIE BLVD 445 E EAUGLALLIE BLVD SECRETARY OF STATE
MELBOURNE FlI. 32937 MELBOURNE FL 32997 TALLAKASSEE SLORIDA
us us . "
F e v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
- 58-3279902 Not Applicable

Zip = Country. - Zp © - | Country. 5. Certiicate of Status Desired — ]~ ~ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'BRIEN, JAMES M _
Street Address (P.O. Box Number is Not Acceptable)
516 N HARBOR CITY BLVD .
MELBOURNE FL 32935 -
City =y 1 Zoqee- — 1
C ﬂ‘jmlqu_'%_{;ﬂ_ﬂ P N W
019 i B ) R O LR L

= -t( =
8. The above named #jtity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the SHE'OF;’ - . W
v y P gng s reg grslered &g wewd 0. 00 ekk150.00

ent and title if applicable. TNOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

& ’
9. This corporation is eligible to satisfy its Intangible . FILE NOWI1! FEE IS $550.00 ) N )
Tax ﬁlin; requirernentgand elects 1cfzy do sa. ° After SEPTEMBER 13, 2000 Ml:. will be $750.00- 10. E:Eg,:l‘c._m Campalgn F—Tmancmg O $5.00 wmay Be
= i und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D © O petete TITLE [ Change [ Addition
NAME JOHNSON, CHARLES G NAME
STREET ADDRESS | 501 QAK ST STREET ADDRESS
CITY-$3-2IP MELBOURNE BEACH FL CY-§T-2iP
TLE T Delete TIE i B [ ohange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-8T-2IP — |- - - - a = R e~ . W-([TY-5T-7IP .- B - I —
TLE ] Delete e [0 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 . CITY-ST-7P .
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7P
TLE O pelete TIME [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Dpelete TITLE ‘ [T Changa  [T] Aodition
NAME NAME .
STHEET ADDRESS oo STREET ADDRESS ' Kﬁ
orv-srze 2| 07 CITY-ST-2IP C

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. i further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver offtustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Blogk 12 if

changed, ar on an attachmerwiyh An address, with all other like smpowered.
SIGNATURE: IRE ALQIG 23)-711 1157

A’ S N A
G TYPED OR PRINTED NAME OF SIGNING/OFSICER OR DIRECTOR Daie Daylime Phone #

CR2E034 (5/001
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