FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P99000079024 ecretary of State

1. Entity Nams

JIGGS BBQ, INC. 04-22-2002 90265 037 ***150.00
Principal Place of Business Mailing Address

10061 FOX TRAIL ROAD SOUTH 6311 VISTA PARKWAY NORTH YU U L™

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

ERAT AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0949931 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER' MICHAEL 8ESQ. Street Address (P.C. Box Number is Not Acceptable)
777 BRICKELL AVE.
SUITE 900 SUNTRUST BUILDING

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 nama of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi on Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁz;i:r%agg:tlr?;uﬁ:incmg 0O fg"‘g’qo'\;iisae
(See criteria on back) | Make Check Payable to Department of State
11. (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . (] Delete TITLE X Crange [ Addition
NAME WILLIAMS, JERRY W. NAME
streeT anoness | 6911 VISTA PARKWAY NORTH STREETADDRESS | G0/ Virts FPorkelwey NoeTH
orv-st-zp | WEST PALM BEACH Fb. 33471 OITY-ST-21P Sr Avim fReacd €L 33477
TLE VPT ] oelete TITLE M Change [T Addltion
NAME WILLIAMS, J. TODD NAME X
street aooress | 6911 VISTA PARKWAY NORTH STREET ADDRESS | G4/ VisTa FReminy poeri
crv-st-zp | WEST PALM BEACH FL 33471 CITY-5T-2IP et Jallr Aemtn AL 33Yy
THLE VPS (7 Delete uut3 B Change [ Addition
|hewe | WILLIAMS, W.TATE o Hwwe L e
stree acoress | 69117 VISTA PARKWAY NORTH T = N e oSS L THIITR AR jOf pOSTHT  - o
arv-stze | WEST PALM BEACH FL 33471 orv-s-20 Veer fora Bewed FL 33Y1)
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee 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 an add7$s. with all other like empowered.
SIGNATURE: ___© gx »C/L/ SR Y203 3L 82-v888
Data Daytime Phone #

SIGNATURE H(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PN
Hel

atanmon ||

At

CR2E034 (9/01)



