2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034388

1. Entity Name

SMOKEY JOE'S BAR-B-QUE, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90057 036 ***150.00

Piincipal Place of Business Mailing Address
POST OFFICE BOX 102 POST OFFICE BOX 102
LAKE WORTH Fl. 33406 LAKE WORTH FL 334600102 .
s 951086
. f
’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05802 ] Applied For
f 6|0 . |Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired | O $8.75 Additional
. o a . -. |_ - . _FeeRequired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHALLOWAY, C M ESQ.

1665 PALM BEACH LAKES BLVD.
0G SUITE 1003

WEST PALM BEACH FL 334012109

Name '
t

Street Address (P.O. Box Numier is Not Accepiab\'e)

'
|

City FL

Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bc'nh. in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and litle if applicable. (NOTE: Registered Agert signature required when reinstating) ! DATE

9. This Eeporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

¥ I
it 10, Election Campaign Financing

$5.00 May Be

Tax filiTl reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
(See rerigdn pack) O Make Check Payable to Department of State :

11, Ui ;‘\ ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE EN O pelete TiTLE ' [ Change [ Addition

NAME CHARD, GREGORY B NAME '

STREET ADDRE! 72 G4TH RD. N STREET ADDRESS

CITY-ST-2IP HATCHEE FL 33470 CITY-ST-2IP

TTLE b J Delete TITLE . [ Change  [J Addilion

we  HeKERLER, SUSAN A e :

STREET ADDRESS“‘I 2 94THRD. N STAEET ADDRESS { l

orv-si-ze L GXAHATCHEE FL 33470 CITY-S§T-2IP | ;

TITLE F-T:'F: - T T T T T T O ek e ' ot N [ Change [ Addition

NAME o NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

e O Dalete TITLE | O Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-8I-2IP :

TTLE e O oelste TITLE : I change  [5] Addition

NAME NAME :

STREET ALDRESS STREET ADDRESS '

CITY-ST-2P CIFY-ST-2P ,

TITLE O Delete TIMLE } [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-71P j cov-st-ze .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules:. | 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 cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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. .

SIGNATURE:

L =

l Daytime Phane #
|

CR2E034 (9/99)



