! .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

1w

DOCUMENT # Mar 14, 2002 8:00 am
P97000031848 Secretarv of Stat
1. Entity Name ecre ary 0 a e
SPARE RIB, INC. 03-14-2002 90344 001 ***300.00
Principal Place of Business Mailing Address
2527 APALACHEE PKWY 3783 HARTSFIELD RD
TALLAHASSEE FL 3231 TALLAHASSEE FL 32303
- } AR
2. Principal Piace of Business 3. Mailing Address ”"“"l ”llll” "l” I"“ ||” |
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3448621 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
R K ...________‘___|__ S e . _ FecRequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' BRYAN Sireet Address (P.O. Box Number is Mot Acceptable)
3783 HARTSFIELD RD
TALLAHASSEE FL 32303
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirementgand glects tI)ydo 50. ° After May 1, 2002 Fee will be $550.00 16. _Erlrectlon Campalgn Fllnancmg 0 $5.00 may Be
s ust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O peleta TITLE [1Change [ Addition
NAME SMITH, BRYAN NAME
streer aporess (3783 HARTSFIELD RD STREET ADDRESS
or-s-a¢ | TALLAHASSEE FL 32303 CITY-5T- 2P .
TLE Dv [ Delete TILE ) [ Change [ Adaition
HAME SMITH, HAROLD A NAME
= | ~ETREET-ADDRESS 3?83‘HARTEF|El‘.D‘ﬂD',_'. B i = o STREET ADDIRE S5 - e e T e e e e ———=
CITY-ST-ZP TALLAHASSEE FL 32303 ' CITY-8T-2IP
TITLE O oelete TNLE : . [ Change [ Addition
NAME - RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S57-2P
TLE [1 Delsie TITLE [ change [T Additian
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP uilw—ST-Z!F

13.°1 hereby c'ertify that the infarmation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
« indicated on this report gesupplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
p Jiver or trustefs empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach P il other like ermgbowered. - . ‘ , . _ %U,f‘}
SIGNATURE: A LY [ (\Sm ’f(’\ &Af/9L ggb SH
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ N

Date Daytima Phona #

CR2E034 (9/01)

k




