2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028837 Jan 23, 2001 8:00 am
- e e Secretary of State
BAR-B-QUE VENTURES, INC.
01-23-2001 90079 005 ***150.00
Principal Place of Business Mailing Address
{001 BEACH BLVD. HIGHWAY A1A 100t BEACH BLVD, HIGHWAY AtA
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £0.9440649 Appliea For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 .ﬁfdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= I - - - Mame - — _. : —_— - e — —-
COHEN, LANCE P
Street Address (P.Q. Box Number is Not Acceptable)
1723 BLANDING BLVD, SUITE 102 ‘
JACKSONVILLE FL 32210
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. ;r_h:sfﬁprporatrgn is ehtg:[)]Is ,[j s:?tlify;:s Intangitle At FI;.ﬂiYN?W!!.1 FFEE IS_“$1 50.000 o 10. Election Campaign Financing $5.00 May Bo
ax fing requiremen BCIS 10 00 S0. er » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TLE [ Change [ Aodtticn
NAME HORCHER, RONALD NAME
STREET ADDRESS | 1001 BEACH BLVD. HIGHWAY A1A STREET ADDRESS
onv-si-2¢ | ST. AUGUSTINE FL 32084 cirv-s1-2P
TITLE D [ Delste TITLE I Change [ Additicn
NAME HORCHER, SANDY NAME
sTRET ADDRESS | 1001 BEACH BLVD. HIGHWAY A1A STREET ADDRESS
CiTY-§1-2IP ST AUGUST]NE FL 32084 CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
SNAME- T - ST e NAME - —_—— o = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
13. | hereby certify that the information ied 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 supplegfiental ryport is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e ttfs report as required by Chapter 607, Fiorida Statutds; and that myjname appears in Block 11 or Block 12 if

lg"o’

Data \ Daytime Phone #

iver Pr trusted empowered

t
t wkh an address, with all otper liki
C,UUJ/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the res
changed, or on an ditac

SIGNATURE:

CR2E034 (10/00)




