2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060282 // Aug 28,2000 8:00 am

1. Entity Name
POOL AND BARBEQUE PEOPLE, INC. Secretary of State
08-28-2000 90034 001 ***550.00

Principal Place of Business Mailing Address
1819 S. UNIVERSITY DR ' 4056 SW 8 STREET
DAVIE FL 33324 PLANTATION Ft 33317

us ‘ RSU73699

LM

e e e s | M

Suite, Apt. #, efc. Suite, Apt. #, stc. ) ' __ _ _ DONOTWRITE IN THIS SPACE .-
Dol —— L Beg) e o -
City & Stater City & State, 4. FEI Number Applied For
ml//ﬁ F/ ,0/?&//5 /ﬁ/, 65-%22354 Not Appilicable
Country Country o . $8.75 Additional
ﬁg / 7 U \Sﬁ 333 / /7 y 5 /? 5. Certificate of Status Desired [{ Foo Fiequuec; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na
4056 sw’ 8 STREET ' Streeé;ti%ps (Rt%_?wmb? bgAcigg}g{?)
PLANTATION FL 33317
= Co Ci . j
, J o TP boAs FL |558,7
8. The above n i i 6 purpose of changing its registered office ar registered agant, or bath, in the State of Flarida.

3
SIGNATURE LT 7/0 7/c3?00 Q
"L \ 5 i f registers agont and title If applicable (NOTE: Registered Agent signatura required when reinstating) DATES
- ~
9. This corporation is efigible to satisty its Intanginle | . ... . FILE NOWH! FEE IS $550. 00,_. - | 10. Hlection Gampaign Fi a7 .
Tax filing reuirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 - Eleclion Lampaign Hinancing O $5.00 May Be
S Trust Fund Contribution. Added 1o Fees
(See criteria on back). a Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T Delete L [ v~ / fg/zo - B Thange [ Addition

NAVE MURFEY, CINDY o BRULE &. #7808

STREET ADDRESS | 4056 SW 8 STREET SIREETADDRESS | £/ 2 S S et §

ar-si-2¢ | PLANTATION FL v s | fpfpsion S, F3R T

TILE VP ) M Delete TITLE @fchange [ Addition

NAME - MURFEY, HENRY NAME w

sTREET ADDRESS | 4056 SW 8 STREET STREET ADDRESS =

omv-s-2¢ | PLANTATION FL CITY-ST-2IP

ITLE ‘ 3 Delete TME [ change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADORESS

CIY-ST-2P CITY-ST-2P

TITLE [ Delete TUTLE O change [ Addition
_NAME - _NAME

- e T - == - —_— = ———— e B B e T e S S —Emme—— L e -

STREET ADDRESS “GTREET ADDRESS ’

CITY-ST-2F CirY-$1- 2P .

TILE 3 Delste TITLE [JChange [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

OITY-$T-2 CITY-ST-2P

E & . R R [ pelete TITLE [dchange [ Addition

NAME ) NAME

STREET ADGRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119. 07}13)(0 Florida Statutes. 1 further certify that the information
indicated onthis report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee 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 cn an attachmantwih an address, with all gthepike empowered

Daylima Phone #

SIGNATURE'\

— . I

CR2E034 (5/00)



