FIT CORPORATION R0t
2004 FOR FROFIT CORPO! Apr 07,2004 8:00 am

DOCUMENT # P98000096182 ecretary of State
1. Entity Name ~ ~ 04-07-2004 90015 003 ***150.00
MR. & MRS. BBQ, INC.
Principal Place of Business Mailing Address ) .
1171 HOMESTEAD RD N 1171 HOMESTEAD RD N Y4Udablud
LEHIGH ACRES, FL. 33936  US LEHIGH ACRES, FL 33936 US )
s RS ALY WO AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0873831 Not Applicable
ap Couniry Zip Country §. Cettificate of Status Desired | gg;gi L.:::ledgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS ACCOUNTING
23-COLORADO ROAD - e T - — .. | Strest Address (P.O. Box Number.is Not Acceptable) . - - - -
PO BOX 159
LEHIGH ACRES, FL 33970
City FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of registered agent and tite if applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa]gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG N 11
TWTLE PD [ Deiete TITLE ’ [1Change [ Addition
TAME BENDER, GREGG HAME
STREET ADDRESS | 1007 ALLMAN AVE STREET ADDRESS
Ciry-51-2p LEHIGH ACRES, FL 33971 CITY-ST-21P
TiTLE vD [3 Delete TILE [T Change [ Addition
NAME BENDER, BARBARA NAME
STREET ADDRESS 1007 ALLMAN AVE STREET ADDAESS
CITY-§T-21P LEHIGH ACRES, FL 33871 CTY-8T-2P
TILE SD [ pelste TITLE [ Change 7] Addition
NAME ORR, COLLEEN HAME
STREET ADDRESS | 1007 ALLMAN AVE, STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33971 CITY-ST-2IP
STILE = =[TD - == - scamemrmwmeee—-— =~ = [Tt — R TILE Jorem s s e 2T e e =) Change  [[] Addltion
NAME ORR, ROBERT MAME
STREET ADDRESS | 1920 SW 32ND ST STREET ADDRESS
CITY-sT-2ZP CAPE CORAL, FL. 33914 CrTY-S1-2P
TITLE [T Delete TITLE [ Change [ Addition
MNAME RAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-219
TME [ Delete MLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachent with an address, with all other like empowered.

SIGNATURE: Q\W Bagppes S. BEnbER  4fcloyf 239-345-L 8N

SIGNATURE AND TYPED £ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




