CR2E034 {10/00)

o
2001 UNIFORM BUSINESS REPORT (UBR) FILED &
&
3
DOCUMENT # P99000019600 May 13, 2002 8:00 am*
DOCUM | Secretary of State
& ok
HOGWILD MOBILE BAR-B-QUE SPECIALTIES, INC. 03-15-2001 20084 004 *#*10.00
Principal Place of Business Malling Address
9351 N.W. 39TH COURT 351 NW. 39TH COURT
SUNRISE FL 33351 SUNRISE FL 3335t 8 0 U 5 5 1 4 7
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0907097 Applied For
Not Appiicabie
Zi Count Zi G i
° ountty P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - -GOLDMAN, DAVID-E- -
Street Address (P.O. Box Number is Not Acceptable
20700 WEST DIXIE HIGHWAY et Address (7.0, Box Number plate)
SUITE 100
NORTH MIAMI BEACH FL 33180
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typad or piintect nama of ragistered agent and tit'e if applicabie (NOTE: Registerad Agent signalure required whan reinstating) DATE
. L . . m ‘
9. ¥hlsfﬁ.orporauqn is elltglblz 1c') satlsfy(ljts Intangible " l"'|l..EA$|?'b‘2VA'Ci'.).1 FFEE |S1'$; 50?50() . 10, Elestion Campaign Financing $5.00 vy 8o
ax filing requirement and e ects t0 do s0. After M. , ee will be $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11, (OFFICEAS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE STD 7 Detete TIME [ Change [ Addition
NAME MARENGO, MICHAEL HAME
" sTReeT ADDRESS | 9351 N.W. 39TH COURT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CIFY-ST-2IP
THLE VD K Delete TLE [Jchange [ Additicn
NAME VONNOH, GEORGE NAME
STREET ADDRESS | 8210 S.W. 26TH PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-37-2IP
e PD 1 Defete ITLE [Jchange  [J Addition
NAME BISHOP, DALE NAME
street aporess | 28 COTTAGE LANE _ STREET ADDRESS | _ .
CITY-ST-2ZIP NORTON MA 02766 CiTY-ST-2IP
TimE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P j omv-sr-zp
TITLE (d Dolete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T7-21P
TILE 7 Deiete TITE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, i further certify that the information

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment i

indicated on this report or supplemental report is true an

SIGNATURE:

ith an add

SIGNATURE AND TYPED OR P

allpther like empguered.

MICHAEL MARENGO, VP 4270/ 4@52@?2{’

EB NAME OF SIGNING OFFIZER UR DIRECTOR

Datg Daytimea Phona #




