2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106499 v~ Jun 13,2000 8:00 am
. Entity Name S
ecretary of State
PATS BBQ, INC.
06-13-2000 90003 026 ***550.00
Principal Place of Business Mailing Address
14200 LEANING PINE DRIVE 14200 LEANING PINE DRIVE
MIAM] LAKES FL 33014 MIAMI LAKES FL, 33014 - L
00082068
‘ Ybaudu
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0O NOT WH;ITE IN THIS SPACE
1
City & State City & State 4. FEI Nymber | Applied For
t’ 5 - 0 7(0 g 3 o c, Not Applicable
- - i —
Zp Country 2P Country 5. Certificate of Starys Desied 1 [] 9879 Additional
: Fes Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- s - Name 7 !
— s - _— T P - - - [ — P EE— - P '{x. S —r i 2T L
WALKER! MICHAEL B ESQ. Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE !
SUITE 900 SUN TRUST BUILDING :
MIAMI FL 33131 City .‘ FL [ 2 oo
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.
i
SIGNATURE l
Sighature, typed or prnted nama of registered agaent and ttle if applicable. {NOTE: Registered Agant signalure reqguired when reinsiating) i DATE
i
9. This corporation is eligible {0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 et I S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,ﬁ::liz,%ag:,i?;uzg:mmg O fgj-e%QOMF?;S ¢
{See oriteria on back) O Make Check Payable to Department of State i
1. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Delete WheE ' [ Ghange [ Additior
NAME WILLIAMS, JERRY W NAME :
sTreeT apDRESS | 14200 LEANING PINE DRIVE SYREET ADDRESS '
ar-s-22 | MIAMI LAKES FL 33014 CITY-§7-71P ' !

TITLE D [ celete TITLE ’ ' [J Change [ Addition
NAE WILLIAMS, J. TODD A !
sTReET ADDRESS | 14200 LEANING PINE DRIVE STREET ADDRESS |

CITY-5T-2P i

orv-st-ze | MIAMI LAKES FL 33014

TMLE D [ Dekete TITLE

NAME-- - |- WILLIAMS, W. TATE B i bt e
sTReeT ADDAESS | 14200 LEANING PINE DRIVE
omv-si-2P | MIAMI LAKES FL 33014

[ Change [ Addition

STREET ADDRESS
CITY-8T-ZIP

{
AMNAME e | e e e e - - -‘L B
1
|
g
I

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ;

e - O pelete TILE L [ Change {1 Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS .

ATy -ST- T CITY-ST-2IP

TITE {J Delete TLE ' (] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes} further certify that the infermation
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 ath: that ! am an officer or director
of the corporation of the receiver opirustee empowemkd to executs this repact as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif ah addresg, with Rl other like empowered. {

SIGNATURE:

R SRR oy fro 1 305581700
f ua/ﬂ

ED HAME OF SIGHING OFFICER OR DIRECTOR lI Daylime Phone #

CR N4 (rK)



