2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
P95000097079 Apr 14, 2000 8:00 am
ERIC'S BAR-B-Q CO., INC. ecretary of State

04-14-2000 90083 039 ***150.00
| Principal Place of Business Mailing Address
10040 PINES BLVD 611 SW 176TH WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33029-4106
us us
£ P87 s AR NRTRAN
120490 PIANFS BLYD
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ehr e pW\as =L 650633536 Not Applicable
P 7 Country -;'E‘,) OLife CDL{“"Y‘ ) | 5 certficate of Status Desied [ fg-;’?qgﬂ““f'_ )
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GORDON, ERIC Street Address {P.O. Box Number is Not Acceptable)
611 SW 178 WAY
PEMBROKE PINES FL 33029
' City FL Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agant and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
> fofiﬁ;"?éiﬂﬁ';n'fﬁiiif ;;i?;.fgy it Aftefl:;liYN ? ‘;v(;;:)r;:is \'-ﬁus ;: :'50509 00 10. Election Campaign Financing $5.00 May Be
=z ’ . Trust Fund Contribution. ] Added to Fees
(See criteria on backj O Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [ celete TITLE [ change [ Addition
NAME GORDON, ERIC M NAME
STREETADDRESS { 611 SW 178 WAY STREET ADDRESS
ciry-ST-2P PEMBROKE PINES FL 33029 ciry-S1-2p
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . o ory-st-zp e o . .
TITLE . O oelete TITLE [] Change  [J Addition
NAME g1 NAME
STREET ADDRESS: |+ ) STREET ADDRESS
oty -sT-2p o | CITY-ST-2P
T {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-§7-2IP
TITLE [ pelete HTLE O change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
OITY - ST-71P : CITY-ST-2IP
TE O Delete TITEE © [Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 cath; that | am an officer or director
of the corporation of the receiver ar trustee empowerad 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 attachment with an address, with all other like empowered. :

SIGNATURE:

> L

SGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



