FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 25, 2002 8:00 am
DOCUMENT #  P96000005045 Secretary of State
B & T'S COUNTRY LUNCHBOX, INC. 03-25-2002 90089 021 ***150.00
Principal Place of Business Mailing Address
898 N. FEDERAL HIGHWAY 858 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
us.

S — R A0SO

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . |Applied For

65-0632558 W [Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?g'ggq Lﬁ:’ecgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T O inoniean Kovars

STUPARITZ' ALAN D Street Address (P.O. Box Number is Not Acceptable)

900 E ATLANTIC BLVD

SUITE 17 /1561 S&E XY TerRR

POMPANG BEACH FL 33060 ci ; ZinCad

Comeane Beacs, FL | “¥85, o

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

SIGNATURE_@/’( M S-F3 2

Signature, typed or printed name of r5g|srered agent and titie if applicabls, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FilLE NOW!Hl FEE IS $150.00 ) N )
Tax ﬂlingrequiremen?and elects toydo S0, : After May 1, 2002 Fee will be $550.00 10. $Iect|ﬁn C;agpa»gg F.lnancmg O $5.00 May Ba
(See criteria on back) dJ Make Check Payable to Department of State rust Fund Contribution. Added to Fees
1. ' OFFICERS AND DIRECTORS Y, I 12, _ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me PD ﬂgle(e TILE rves T [J Change ﬁAddit‘mn
mue .,  |SHRIVER, KIMBERLY NAME BRrenon 3. HubDSON
sTaceT AobRess |4887 KIM COURT SREETADDRESS | /42 ~NE &4 AVE # 8
orv-stzr | DOUGLASVILLE GA 30135 VS | Pompgne Bewe , Ft | 38063
THLE [ Delate TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-S1-2IP
TME N O pelete. - _[J.mme —— e e e e s 1Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP GiTY-ST-2IP
TITLE 1 Detete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O peleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ' CITY-5T-21F
TLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIY-ST-2IP

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 repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attagidment with an addigss, with all other like empowered.

SIGNATURE: SOSN R SO s ¢ Hudson 3{//{; Jeooz G5y P30/

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phena #

v

ner

CR2E034 (9/01)



