2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Jul 26, 2000 8:00 am
CAPTAIN JERK & BBQ GRILL, INC. Secretary of State
. B
6)/ 07-26-2000 90009 027 ***150.00
Principal Place of Business Mailing Address
6028 WASHINGTON STREET 6028 WASHINGTON STREET
HOLLYWOQOD FL 33023 HOLLYWCOD FL 33023
_.2._Principal Place of Businass ] 3. Mailing Address . “II"m "I ’l I | H II‘ II |I I|| | I IIUll U““IN ml
_ 8 N N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, éEI(Number Applied For
“091803Y Not Appiicable
Zip Country Zp Country 5. Ceniificate of Status Desired Od $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R T T Name
COCKING, STEPHEN E: ~ - ‘
0, ber is Not A tabl
311 NORTH WEST 201 AVENUE Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33029
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
- 9, This corporation-is eligibla to satisty its Intangible =~ FILENOWHLFEE IS $550.00 -~ — - ~r—— i o Finanding” o e
Tax filing requirement and elects to do 5o, F_'/ After SEPTEMBER 13, 2000 Min. wil be §750.00 | ' Ciooior CompeignFinanding. - $5.00 ay Bo
h . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE , ) Change [ Addition
NAME COCKING, STEPHEN E HAME
stReer ADDRESS | 311 NW 201 AVENUE STREET ADDRESS
arv-sr-z¢ | PEMBROKE PINES FL 33029 CI-S1-2P
me - 1D L O Delete TIME [ change [ Addition
me . o COCKING, ANN-MARIE .. NAME
sreet AoDRESS | 311 NW 201 AVENUE STREET ADDRESS
ciry-§7-1IP PEMBROKE PINES FL 33029 CIy-s1-2IP
TLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ON-ST2R. N e s e - e ROmestze 4 e — o Te— T
TILE O Delcte TTLE ‘ ! © [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
TITLE . ’ - O Detete N B3 [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. '| hereby certify that the information.supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
" Indicated on this report'or supplemental réport is true and accurate 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 exacute 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 attachment with an gridress, with.all oth,en\lil:e,empowered.
. ‘l-lh " ’ ; A ..; | F :“ . —-
4 g P It .
SIGNATURE: ___ SICONEGHCEA BEQUIRED n.(4: o2 @I’}/M'!ﬂmz
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date "Dyt Fhone #

LA

R






