2000 UNIFORM BUSINESS REhORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P99000062091 M . m
1. Entity Name Say 09, 200(1). 8'00 a
IDEAL BBQ CABINETS, INC. ecretary of State
05-09-2000 90123 007 ***150.00
Principal Place of Business Maiting Address
2862 SHADOW WOOD CT. 2862 SHADOW WOOD CT.
KISSIMMEE FL 34746 KISSIMMEE FL 34746-3033
I T~ q
2 PrmCipal Flace of Business 3 Ma”mg Address H|||||I| ||| ‘l“l | ||I Ilw || || I I II"I lnl‘ "ﬂ |I|’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
< sq - 3§q a a0 o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~—
Name
SUMMERTON, ALAN Sireet Address (P.O. Box Number is Not Acceplable)
2862 SHADOW WQOD CT.
KISSIMMEE FL. 34746
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!i! FEE IS $150. . ) ) .
o et e s noe s | atier MAY % 2000 Fos wil bo 3sbgp | "> EScionCarpsnFoancing - $5.00 vy 5o
= ' ! iy Trust Fund Contribution. ] Added to Fees
(See criteria cn back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ petete TIILE [ changa  [] Addition
NAME SUMMERTON, ALAN NAME
stReeT anpress | 2862 SHADOW WOOD CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME — —-- = —=- . - . . NAME - -_ . - T S e e R i T S
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P | CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 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 attachment with ap-address, with all other like empowered.

SIGNATURE: e Tt NN OB R 7y v Q% od g, Ut 3% 930

SIGNATURE ARGTYRED OR PAINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




