h

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

~r

ROADSIDE RIBS, INC.

DOCUMENT # P99000106388

TAVARES FL 32778

Principal P.i.z'aceoi-Business -
815 WEST MAIN STREET

Mailing Address

815 WEST MAIN STREET
TAVARES FL 32779

2. Principal Flace of Business

3. Mailing Address

Sunte, Apt # _6lc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

T

Secretary of State

05-03-2001 90974 039 ***150.00

HIHMIHMM

DO NOT WRITE IN THIS SPACE

WWWW

]

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUGLAS; GLORIA
29540 CAMP ROAD
TAVARES FL 32778 '

Name

" Bireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flarida.

Signalure, typad or printed name of registerad agent and tile if applicabie.

(NOTE: Registered Agant signature required when reinstaling}

DATE

_9 This corporation is ehgﬂ)ie to sat/sfy its Intangible

== T
Tax fJIlng Fequiremnent and elecls to 4o so.
(See critaria on back) g

“After MAY - 1, 2001 Fee will be $550.00 -

oo EILE NOWIY FEE.IS $150.00

Make Check Payable to Department of State

=4 0~ Elcclion-Gampaigh-Hnancingr—-=-"— ""$5;00?May‘86'£
Trust Fund Contribution.

Added to Fees

indicated on this report or supplemental report is true an

SIGNATURE:

changed, or on an t with an ad

13. 1 hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation ogthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

s, with all other like empowered.

) Qi\\tﬂ‘&a Do WS A\ubk

RS . e v | e e R i r—— e T Y it
City & State . City & State 4. FEI Number 583 Applied For
’ 59-361 1 Mot Applicable
Zip Country Zip Country 0 $8.75 additional

11. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |
TME P O pelste TMLE O C“aff’,e/ (1 daition | S
- e o

NAME DOUGLAS, GLORIA NAME - =
STREET ADDRESS | 29540 CAMP ROAD STREET ADDRESS g)
om-ST-2° | TAVARES FL 32778 CITY-5T-21P _ G-
TITLE O pelete TILE O change [ Addition %
NAME NAME :

STREET ABDRESS STREET AODRESS

CITY-ST-2IP “GITY-§T-2IP

TITLE - O Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE O Delete . TNLE [ change [ Addition
NAME NAME

= STREET.ANGRESS -1~ e g ———— — * STREET ADDRESS - ——— e B e e e I

Tan-stie - CIFY-ST-2IP

TiTLE O Deleta TITLE [ Change [ Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY -§7-ZIP ..

THLE ’ [ Dlete TITLE hd (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

(o500 140342

SIGNAWND TVPEW PRINTED NAME OF SIGNING ?jICER OR DIRECTOR -

Date

Daytime Phone #

e



