2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BO'S BAR-B-Q GRILL, INC.

PO98000039307

Principal Place of Business
=P -SOANORD
PONTE VEDRA BEACH FL 32082

Majling Address
~296-+~8OLANO-RD
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

So-Ho

AIR N

3. Mailing Address

26 ‘-ﬁa, AR

Suite, Apt. #, etc.

FILED :
Sep 14, 2001 8:00 am :
Slf):cretary of State
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6. Name and Addréss of Current Registered Agent
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7. Name and Address of New Registered Agent

ZEBOUNI, SAL G
—226-1SOLANG-RD—
PONTE VEDRA BEACH FL 32082

Name
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8. The above named entity submits this staterment for the purpose of changing its re
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SIGNATURE %L @ %?f?;i)'u n‘t y

Signature, typed or printed name of registered agent and title applicable,

’ oAt

(NO%;;W s‘rgnaluM.lired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

FILE NOii! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Y [ Delete e HThange [T Agdition 5

NAME ZEBOUNI, SAL G NAME Qe '

sTReET A00mess -226-SOLANG-RE— STREET ADCRESS §30-1 AIRA ™M 3

w5 O
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TITLE (7 Delete TITLE I D “CTohange™ (1 Addifion |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP Cy-5T-21P

TMLE O peleta TITLE [Jchange [T Addition

HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addttion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIME [ Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZIF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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