FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am
DOCUMENT #  P98000072121 Secretary of State

t. Entity Name

AV SS69800

BULL'S BAR-B-QQ, INC. 03-03-2002 90084 049 ***150.00
Principal Place of Business Mailing Address

8602 BAYMEADOWS ROAD 8502 BAYMEADOWS ROAD

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

L

2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3528374 Not Applicable
Zi . Counts Zi t iti
P uniy P Country 5. Certificate of Status Desired O $8'75 Add't'c’“al
Fee Reguired
e 6. Name anu Address of Current Registered Agent-— —— -~ = T ——= =2 7 Namé‘and Address of New Registared Agent — —_— = |

Name

SHARIFAI, FARIBORZ
10891 LOST PINE DRIVE
JACKSONWVILLE FL 32246

Street Address (P.Q. Box Number is Not Accaptable)

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicable, {NOTE: Registered Agert signatura required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible | __ Lﬁ{,LEﬁGW!!! EEE IS $150.00 _ . - 10-Election Gampaign Firidhcing $5.00 May 5o

Tax fllmlg requirement and elects to doso. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fa)s'zs

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE D 3 Delete e Ol change [ Addition | 5
NAME SHARIFAL, FARIBORZ NAME &
street aporzss | 10891 LOST PINE DRIVE STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32246 oITY 572 i
TITLE O petete TITLE [] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TIE--=" —{—=——~——= — - ——— % — ~[Z}-Datate= =R TTLE- T — | T R e =~ [} Change —— [ Addition -
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE [ Deete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O gelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iIF CITY-5T-Z1P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
s, with all other like empowered.

IRV Witz oRZ __ 1,00,0L ((904)7293579)

7
V SIGNATURE Ap/hpen OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phaorne #

13. | hereby certify that the information supplied wi
indicated on this report or supplement
of the corporation or the receiver of t

SIGNATURE:




