FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name Pg7000028837 01-27-2003 90162 030 ***150.00
BAR-B-QUE VENTURES, INC.
Principal Place of Business Mailing Address
1001 BEACH BLVD. HIGHWAY A1A 1001 BEACH BLVD. HGHWAY A1A 60010747
ST. AUGUSTINE FL 32084- ST, AUGUSTINE FL 32084
e S RGO AT
Suite. Apt. #. etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3449649 Not Applicable
Zip | o B éip o Cou.n—try ) . :;g?ftjficie of S'?l_”i E_Jisirei :_ﬂ[] ;__—gg-;gqg?g;tional .
6 Name and Address of Currenl Reglsiered Agent 7. Name and Address of New Registered Agent
_f . Name
COHE.N’ LANCE P Street Address (P.O. Box Number is Not Acceptable)
1723 BLANDING BLVD, SUITE 102
JACKSONVILLE FL 32210
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agemt and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
After May 1, 2003 Feo will be $550.00 et nng Comton Sy 3200 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS _l_n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [Jchange [ Addition
NAME HORCHER, RONALD NAME
streeT ADDRESS | 1001 BEACH BLVD. HIGHWAY A1A STREET ADDRESS
orv-st-zr | ST, AUGUSTINE FL 32084 CITY-ST-2P -
TITLE D (] Delete TILE - O chenge [ Addition
NAME HORCHER, SANDY NAME
STREET ADCRESS | 1001 BEACH BLVD. HIGHWAY A1A STREET ADDRESS
_omv-st-ap___ (ST AUGUSTINE FL.32084 - - .. - s . CITYST-2IR L F o L N : - C e L o- _
HTLE [ elete TITLE [ Chenge [ Adaition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2P
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TITLE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

{on supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stafutes. | further certify that the information
enta report is frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
powsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with aifother likg¥mpowered.

Whiwbovigep | -23-032.

12. | hereby certify that the ;
indicated on this repog or supp!
of the corporatron or {he receiver priru,

hd SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[ ore Rlatsl

A4

CR2E034 {10/02)



