FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07.2002 8:00 am
. .

DOCUMENT #  P98000096182 ecretary of State
1. Entity Name
MR. & MRS. BBQ, INC. 04-07-2002 90058 018 ***150.00
Principal Place of Business Mailing Address
117 HOMESTEAD RD N 1171 HOMESTEAD RD N
LEHIGH ACRES FL 33338 LEHIGH AGRES FL 33835
us us
2. Principal Place of Business 3. Mailing Address I l““ll’ Hl ||l|| |I|I| I|“| ||l|| II"‘ |||i| ’l”l I“ll “m ||”||m ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0873831 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desived [  98-15 Additional
’ Fee Required
- - _ ... -6._Name and Address of Current Registered Agent _  __ - |. .= . _ _.7..Name and Address of New.Registered Agent _ _ . . .
Name
BOWERS ACCOUNTING Street Address (P.Q. Box Number is Not Acceptable)
23 COLORADO ROAD
PO BOX 159
LEHIGH ACRES FL 33970 ) » 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 tite if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election C ian Financi
Tax filing reqlirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Tri‘;"i:n darg;i'r?;ulmn ng O fds{;ee&“g?;sse
{See criteria on back} | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD 1 Delete TITLE [J Change [ Addition
NAME BENDER, GREGG HAWE
streeT aoomess | 1007 ALLMAN AVE STREET ADCRESS
CITY-ST-2iP LEHIGH ACRES FL 33971 CITY-§7-71P
TITLE VD 1 Delete TITLE {7 Change  [] Addition
NAME BENDER, BARBARA NAME
stReer anoress | 1007 ALLMAN AVE STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33971 CITY-ST- 2P
THTLE 8D - - . - <. = [ Deletes = —~ || TMLE -~ -~ - . - - B :-.a-,-_-a_—»«mhange - [ Addition
NAME ORR, COLLEEN HAME
sTREET ADDRESS | 1007 ALLMAN AVE. STREET ADDRESS
orv-si-zp | LEHIGH ACRES FL 3371 oTy-ST- 7P 32 %7/
TME TD [ Delete TITLE ﬂChange T Addition
NAME ORR, ROBERT NAME ;
seet aooness | 1601 RED CEDAR DR., APT. 18 smeETaonRess | ) f 20 SW B3R ND ST
onv-sr-ap | FT. MYERS FL 33907 CITY-ST-ZP CAPE CorpaL  FL 339
TITLE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the infermation 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 cn this report or supplemental report is true angaccurate 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

DB ETUIREBaoaes Beanse 3/aafor qui-369-48y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

LLeest0

AV

CR2E034 (9/01)



