2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

1~ Endty N ecretary of State
PALM BEACH BBQ, INC. 04-23-2002 90358 005 ***150.00
Principal Place of Business Mailing Address
€911 VISTA PKWY NORTH 6911 VISTA PKWY NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Prncipal Place of Business 3, Mailing Address “"“Ili |‘”|”| m" ||H| |||“||W ""l ’“ll “l" |I||‘ ||'||”|“|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 09 Applied For
6 49932 Mot Applicable
dp = Country Zp Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
] Name
WAU(ER' MIC LB Street Address {P.O. Box Number is Nol Acceptable)
I RN
777 BRICKELL AVE STE 900
MIAMI FL 33131
‘ 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) CATE
8. This corgoration is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F Ut O
DAL und Centribution. Added to Fees
(See critena on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete e W changs [ Addition
NAME WILLIAMS, JERRY W NAME
staest aporess | 14200 LEANING PINE DR srer anoess |A90) Viste I%e"aﬂ)/ rMOR1Y
orv-st-zp | MIAMI LAKES FL 33014 OVt | plaes aem Dok FL- 33411
THLE D [ Delete TITLE M change [ Addtition
HAME WILLIAMS, J TODD NANE it Dby MocTh
sreeT anoress | 14200 LEANING PINE DR S Vi fon /4
rv-si-z | MIAMI LAKES FL 33014 v | fjacr fBhn /Back FL 339!/
TITLE D [ Delete TITLE ﬂ Change [ Addition
NAME WILLIAMS, W TATE o . . NAME, . 1= O
sraeer soowess | 14200 LEANING PINE DR et ons |97 Vis7 Bebuny Mowth
cry-st-ze | MIAMI LAKES FL 33014 ovsew |/ !g/m !?(N”A £r 33Y)/
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a:dris. with all other like empowered.
SIGNATURE: /) 7\ (Wi 00000 Y100 58! 697-488
SLGWI‘URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01}



