2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031848 .- - Jan 24, 2001 8:00 am
by e Secretary of State

SPARE RIB, INC.
’ 01-24-2001 90074 018 ***150.00
Principal Place of Business Mailing Address
2521 APALACHEE PICWY 3783 HARTSFIELD RD
TALLAHASSEE FL 32301 TALLAHASSEE fL 32303 OVvViguagv
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & Stale City & State 4. FEI Number 59‘3448621 Applied For

Nt Applicable

Zi ount Zi Count
P Country P i 5. Certificate of Status Desired O $3 73 Additional
i Fee Required-— " -
N -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
SMlTH' BRYAN Street Address (P.O. Box Number is Not Acceptable)
3783 HARTSFIELD RD
TALLAHASSEE FL 32303
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.
SIGNATURE
Signature, typed or printad name of registered agent and titls it applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 Electi on Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. TrzZ;'O::riiagf;‘r?guug:ncmg 0 fg.g?ong:ige
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP O Delete I TITLE [JChange ] Addition
NAVE SMITH, BRYAN NAME
STREET ADDRESS 3783 HARTSFIELD RD STREET ADDRESS
oSt | TALLAHASSEE FL 32303 cimy-Si-2p
TIME DV 1 Delete TILE [ Change [ Addition
NAME SMITH, HAROLD A NAME
STREET ADDRESS 3733 HAHTEF'ELD RD STREET ADDRESS
gITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-ZiP
TILE ' - o O Delete TE - [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-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
indicatad on this report gestplciental r§port 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 thé receiye powered o execute this report as required by Chapter 807, Floriga Statutes; and that my narme appears in Block 11 or Block 12 if

th an adry

changed, or on an attachmen s, with all pther like empowered.

SIGNATURE: {0\ | Beaauk S, s 1 [ lor_gsp75995 9

AND TVIED OR PRINTED NAME OF SIGNING OFFICER odq’zscmn Data Daytimea Phone #

=

é

CR2E034 (10/00)



