2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Namae

ROCKY'S BAR B.Q. INC.

P98000017882 - *

Principal Place of Business

25439 SW 2ND AVENUE.
NEWBERRY FL 32669

Malling Address

25433 SW 2ND AVENUE
NEWBERRY FL 3266%

2. Principal Place of Busingss

3. Maiting Address

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90065 021 ***150.00

BO051381

ORI UG RAIE:

a e ar

i

Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3493826 Not Applcable
Zip Country Zip Country - i $8.75 additional
. Cerificate of Siatus Desired (] Fee Reguired
6. Name and Address of Current Registered Agent . __ o leon = ... ..T..Nameand Address of Mew Regiasterod Agant— -~ = - - ===

F Name
- *‘VO_G!JO'RQC_KL.- . - - - = - = -Stigatr-Address (P.O. Box Number is Not AcCeptable) + ~— -

25439 SW 2ND AVENUE

———————

1

FC [ Zip Cods

SIGNATURE

8. 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,

Signsiurs, typed or printed neme of registerad agent and hile il applicahie,

(NOTE: 5

requlreg when res

g} DATE

Agent g

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 8.
{See criteria on back)

FILE NOWill FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Dgpartment of State

10. Election Campaign Financing
Trust Fund Contributfon.

$5.00 May Be
Added to Fees

1, -~ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE op ' [ Gelete e ' O change [ Adgition | S
NAME VOGLO, ROCKY NAME [
STREETADDRESS | 25439 SW 2ND AVENUE STREET ADDRESS 3
ov-s1-2¢ | NEWBERRY FL 32669 CTY-§T-2P §
me DTS [T velete e O change [ Addition |
NAME VOGLIO, JULIE ANN haME
STREET ADORESS | 25430 SW 2ND AVENUE $TREEY ADDRESS
crv-5T-2P | NEWBERRY FL 32669 ciry-g1- 2P
TILE [ pelete nTE [Jchange 3 Addition
NAME NAME

STREETAUDRESS.| ... Ao 582 o o o oo, S ooz B STREET ADDRFSS <] stoess oo - e e R e
CITY-S7-21P CIFY-ST-21F
TILE O pelete e O cChange [ Addition
HAME NAME
$TREET ADDRESS STREET ADORESS
CITy-ST-7IP CITY-ST- 2P
TITLE 7 pelete TIME [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CITY-87- 2P
e 7 pelete Time Ocrage [ Addision '
NAME HAME
STREET ADDRESS STREET ADDRESS
STy ST-2P ] CIFY-5T-2P

Indicated on this report or supph
of the corporation or the receg
changed, or on'an altachmg

ty. trustee empo

ared o
an addresg with all other i

SE EAYAED

13. lhergby cer_fi that the information supplied with this filing does not qualify for tha exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
ental report is true and accurate and that my signaiure shall have the same legai effect as il made under cath: that | am an ofticer or director
ute this report as requireg by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Biock 1211

empowered,

|~/ F =202 F1A 7%

LSIG NATURE: ¥,

SO
Oft PNTED HAMESF saunmr.‘?}'rmen OA DHRECTOR

Daytime Phone &




