2002 UNIFORM BUSINESS REPORT (UBR) FILED

R RLT Y

DOCUMENT #  P98000071609 Fgléc%’tgg? (z)fsé(tlgtg "

1. Entity Name

ny

FLORIDA KEYS BARBEQUE SAUCE COMPANY 02-07-2002 90114 001 ***300.00
Principal Piace of Business Mailing Address

POST OFFICE BOX 428 POST OFFICE BOX 428

ISLAMORADA FL 33036 ISLAMORADA FL 33036

TR TN RATIRIN

-2. -Principal Place of Business 37 Mailing Address ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
NOT APPLICABLE e
Zi = Countr Zi Countr . iti
P - 4 P ey 5. Certificate of Status Desired O $8'75 Addmonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHSHOFF’ JAY A Street Address (P.O. Box Number is Not Acceptable)
90130 OLD HIGHWAY
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped er printad name of registered agent and litle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. L atiafy i . o . " N - - . . .
9, Thls‘(_:.orporallc_)n.ts,ellg\ble to-satisfy its.Intangible. [~ - . FILE NOWI! FEE.I1S.$150.00 . _.- | ~10=Electidh CampaighFinancing— ~— $5.00 MayBe |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change [ Addition |
NAME TOSUN, RIP NAME &
streer anoress | POST OFFICE BOX 428  N/A STREET ADDRESS §
orv-st-zp | ISLAMORADA FL 33036 CIFY-ST-21P o
- o
TITLE O pelete TITLE [] Change  [J Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ' CITY-ST-4P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-s1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
T : = === O] peiete - =B =TMEm e | . , __ _[cChange  [7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TE O Delete TILE [J Change [ Aqditian
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg yith all other like empowered. )
SIGNATURE: 74 Ao : [ U0V ForEsy ¥E/0
e SIGNA gnD TrRED ORAEWITED ANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




