2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DO P99000057231 May 04, 2000 8:00 am
TEX'S SMOKEHOUSE, INC. : Secretary of State
05-04-2000 90156 017 ***158.75
Principal Place of Business Mailing Address
1554 BOREN DRIVE 1554 BOREN DRIVE
SUITE 100 SUITE 100
OCOEE FL 34761 OCOEE FL 34761-2986
F PR s A
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber . Applied For
o2 %U_' 359 38¢ g2 Y Not Applicable
e JSountty Zip Country ~o|=5=Certifcite-of Status Desired ~— Pf e $8-7 3 Additional__ . 1. -
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

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 Flerida.

SIGNATURE
Signatura, typed cr pnntad name of registered agent and tlle if applicable. {NOTE: Ragstered Agent signature required whan rainstating) e DATE
o oot stge oy e vt | FLENOWIFEE S S18000 | 10 ocionCompan s $5.00 oo
T ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [} elets e 3 Change (] Addition
HAME ALTER, JOSEPH HAME
streer aporess | 1554 BOREN DRIVE STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZIP
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-87-2IP CITY-51-21F = R it = —
TITLE [ celete TNLE [ change [T Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21IP CITy-§7-21P
TITLE [ Delete TITLE [0 change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZiP .

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 sffect as if made under oath; that | am an officer or girector
of the corporation or the receiver or {mstes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withgh address, with all othgrflikgmpowered. -

SIGNATURE: 2o )AL ETIRED S EXILL Yo7- 45484 vo
_~SIGATURE "AND THFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalw Dayume Phona #

)

rs o - )
T oo+ in TTETreER,



