FILED

2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-12-2003 90229 002 ***150.00

DOCUMENT # P98000071609

1. Entity Name
FLORIDA KEYS BARBEQUE SAUCE COMPANY

Principal Place.of Business . . Mailing Address_ _

POST QFFICE BOX 428 . POST OFFICE BOX 426

ISLAMORADA FL 33036 ISLAMORADA FL 33006

2. Principal Place of Business 3. Mailing Address ”"”"H'”Im }lm Im“lm "m “u““" "m lml“u‘ ““ m]
Suite, Apt. #, sic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For |

NOT APPLICABLE e
Zp Gountry Zip Country 5. Centificate of Status Desired | gge.gesq S:i:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERSHOFF, JAY A
90130 OLD HIGHWAY
_‘TAVEHNIEH FL 33070 '

s City EL [ ZpCoce

Street Address (P.O. Box Number is Not Acceptable}

-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. | am familiar with, and accept
“Fihe obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titke it applicable. (NOTE: Registered Agent signature required wheh reinstating) DATE
-~ ~ .FILE.NOWN! FEE IS_$150.00 .
e DA e . 9. Election C ign.Fi ng____ . .
After May 1, 2003 Fee will be $550.00 Tristlﬁzndagoﬁ'r?;uti;n: rend O f%g%;zs ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O change [ Addition
NAME TOSUN, RIP NAME
staeeT anoress | POST QFFICE BOX 428  N/A STREET ADDRESS
CITY-$T-2IF ISLAMORADA FL 33036 CITY-ST-2IP
TTLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S1-2IP
THLE . O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IF
TITLE ' O Delete TLE Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
TITLE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
(TN P - e [ Delets___ TITLE ] DO thange [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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
of the corporation or the receiver or trustee empowered 1o execute this report as reqmred by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an 255, WilLait HE Brmpowe

SIGNATURE: _ 5524 AU RE2EOU) QI JoSons o2 3 Bur g éY 2032

XHE OF SIGNING OFFICER OR DIRECTOR Data Daviidle Phone #

AV 0499710

CR2E034 (10/02)



