2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004507

1. Entity Name

SMOKEY'S COUNTRY CABIN BBAQ, INC.

Principal Place of Businass Mailing Address
+3= § MIMOSA AVE 2216 § MIMOSA AVE
© FL 32068 MIDDLEBURG FL 32068-5487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

2/29/00-90240-023-$150.00-$150.00

FILED
O0MAR 27 pM - 37

SE:C:%E TARY OF <
TALLARASSEE, A Oy

W R LA

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
S5 P=-.355 {/0 2/ Not Asplicable
Zip Country Zip Country $8 75 Addit
. fi B iional
_ 5. Certfficate of Stalus Deslred d Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
l T 7 Name T T .
BOSTON' GAL Sireet Address {P.O. Box Numbar 15 Not Acceptabile)
4097 BRONCO RD.— - - e e i
MIDDLEBURG FL 32068
4 City FL Zip Code
8. The above named enlity submits Ihig staternant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarure, ypad or printact nerme Of registaced apent and lite ¥ appticabls. {NOTE, Registorert Agent sigrature raquaned whon reinsiatng} DATE
9. This corporation is eligiblé 1o satlsty its Intengible FILE NCWI!! FEE.IS 5150.00 i ) .
T 10. El
Tt raqurrrt nd ks 06 . Ao MAY 3, 2000 o wilbe $55000 | 10 SecienCornen Fownis - $5.00 wey
(Ses criteria on back} Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
| TmE D O] Detste TLE (1 change [ Aodition | B
NAME BOSTON, GAIL HAME .:_:,
" sweer aponess | 4097 BRONCO AVE STREET ADDRESS . 2
cm-si-2¢ | MIDDLEBURG FL 32068 cirv-s7-2p 0
. — o
e - 1 Delete TMLE [ Change ] Addition | O
b onAME C NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-2p CITY-ST-2P
TIMLE ) etete | TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21p CITY-ST-2IP
‘i - T Obeee ~ f e B T T 7T Dithenge  [Jaddion |
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
THE 1 celete THLE 1 Changs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-ST-2IP
ME 3 oelets me O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP S P
3. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statules. | further cerlify that the information
indicated on this raport or suppfemental repert is rue and accurate and thal 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 empowerad 10 execule this report as requited by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed. of on an aitachment with an address, with all other like empowared,
SIGNATURE: 2/ /o0 JOH 2826700
Dats Darylune Phone 3

7



