2001 UNIFORM BUS!INESS REPORT (UBR) FILED

1. Entity Name

|

2. Principal Place of Business 3. Mailing Address H"H"H" “ll . “

DOCUMENT # P95000097079 Fglécﬁ’tgg? },fsé(t'gtﬂ "

\
EF"C‘S BAR-B-Q CO, |NC [ 02-13-2001 90601 048 ***150.00
Principal Place of Business ‘ Mailing Address
10040 PINES BLVD T 10040 PINES BLVD Mo
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

NI

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State » City & State 4. FEl Number Applied For
65-0633536 Not Applicable
ey e ] untry™ - o~ -t | T vzip - — . o o
Zp Country : Zp -Country 5, Certificaté of Status Desired - “ [ ﬁ“‘$8'7—5"°.‘dd'“°“a"r
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GORDON, ERIC EORDIN , ER(C
: ! Street Address (P.0. Box Nurmber is Not Acc-?atable)
611 SW 178 WAY 1210 S£1s4 A
PEMBROKE PINES FL 33029

o Ft. Lcu[)lff dal€

FL " %430,

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

; croc M x)(:}f\ 2 / /
SIGNATURE Eric Nz 1/01
Signattre; typed ar printed name of Tegistered agent and litle if applicabie, {NOQTE: Registered Agent signature requited when reinstating) DATE
1

0110480

J

9. ;h'\s corparation is eligible to satisfy its Intangllble FILE NOW!!1 FEE |S‘ $150.00 10. Eieclion Campaign Financing $5.00 May B
ax filing requirement and &lects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) @ Make Check Payable to Department of State ,

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 ~
TITLE PVTS ' [ Delete TITLE PUTS B Changs [ Acdition | &
NAME GORDCN, ERIC M HAME Lo €DON / E¥ic m =5
STREET ADORESS | 611 SW 178 WAY swoanness | 42 (0 £ 15+ Sh 3
orv-s-2P | PEMBROKE PINES FL 33029 GmY-57-2P Ft. Ladherdale TL 33304 im
ME : [ celete TILE [J Change [ Addition &
NAME HAME
STREET ADORESS ) STREET ADDRESS

: CITY-ST-2IP
TITLE ! 1 Delete TITLE T OTa e ————
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZPP CITY-8T-2P
TITLE . [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP : .
TIME ] Detete TLE O Change  [7] Addition
NAME RAME
STREET ADDRESS : ‘ STREET ADDRESS e
CITY-§T-2IP . .- _ CITY-5T-21p
L E S T - ' : O Delete TILE [ Change [ Addition
Name” M) T . HAME
STREET ADDRESS S e ) TR e STRERT ADDRESS
JCITY-5T-ZP PR ' o A omvesr-ze h

changed, or on an attachment with an address, with all otner like empowered,

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. | further. certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the recefver or trustee,empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

RE AND Tvp:i:n OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE: MM Eric M. Lpcdon ?/7 /o QCY-~s25-7%7)

Daytima Phone #




