2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000049472 Mar 21, 2000 8:00 am
1. Entity Name
TONY'S GOURMET HOT DOGS, INC. Secretary of State
, 03-21-2000 90074 003 ***150.00
Principal Place of Business Mailing Address
4351 NW 61STSTREET 4351 NW 615T STREET
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 333192735
F R S AT
Suite, Apt. #, etc. ‘ ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 43%@ %55.- Applied For
{ — Z 3 Not Applicable
aie Country Zip Couriry 5. Certificate of Slatus Desired  [] ?g;’fq Addiional
- " §. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

HIBDON, JEAN
4351 NW 61ST STREET
FT. LAUDERDALE FL 33319

Street Address (P.O. Box Number is Not Acceptable)

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 agant and lle f applicable. (NOTE: Registerad Agent signature required when reinstaing) DATE
o Toscopaaion s efgoo ey o angle | | FILE NOWW FEE 1818000 | 10 SeoonCarpmgnroncre - $5.00 iy oo
g 18 . p . Trust Fund Contripution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete LE [ change [ Addition
NAME ANTONIO, JAMES C NAME
streeT aockess | 4351 NW 61ST STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33319 CITY-ST-2IP
THLE VD 1 Delete TITLE (] Change 3 Addition
NAME HIBDON, JEAN NAME h
sTREETADORESS | 4351 NW 6157 STREET STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33319 CITY-ST-2IP
TITLE L3 1 we - I3 Delete ILE. - . - U Change [ Addition
HAME HIBDON, DELISA NAME
staeet anoress | 4351 NW 61ST STREET STREET ADDRESS
CIvy-ST-71P FT. LAUDERDALE FL 33319 CITY-31-ZiP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TIRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-249 CiTY-ST-7P
TITLE [ Delete TITLE [JChange [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
Giry-s1-2P CITY-ST-2IP

.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receives or rustee empowared to execute this treport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5ean dhbdon

’/94./ 2000 934 919-1449

SIGNATURE AND TYPELMOH PR A ING &FFICER OR DIRECTOR

Date

Daytime Phone #

MARDEN24 MQ0a



