" - e A R T T

‘ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # S43691

May 27, 2002 8:00 am

1. Entity Name Secretary Of State ;

BUFFALO'S ORIGINAL WINGS & RINGS Il OF TALLAHAS 05-27-3002 50490 006 ***150.00
SEE, INC.

Principal Place of Business Mailing Address

1355 MARKET ST. PO BOX 488

TALLAHASSEE FL 32312 TALLAHASSE FL 32302

AT TR

2. Principal Place of Business 3. iling Address
AOSTOAT FRRUEw AK
Suite, Apt. #, efc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State i 4. FEl Number Applied For
RO L oerY  ALARAMA 59-3070487 .
Not Applicable
+Zip Country Z Country o . $8.75 additional
, %(‘o l O U‘SA 5. Certificate of Status Desired [} Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T NORMAY C© AZAR T -
JACKSON’ EDDIE Strest Address (P.O. Box Number is Not Accepiable)
1355 MARKET ST.
—
TALLAHASSEE FL 32312 [2CS MacweT sTe=eT
Cit ;
. Y TTRAUA TS FL | 25350,
8. The above nameY entity submits this statemgyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE Norman C. Azar - President Aoril 25. 20072
N Signature, typed or printed name of registerad agfnl 1nd title if applicable. {NOTE: Registered Agent signatura required when reinstating) i DATE
= \/
. . . P . . 1 ‘ '
9. This carporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing . _ = $5.00 May Be
~yTax filing requirement and elects todo se. . After May 1, 2002 Fee will be $550.00 .
= Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 11
TITLE L ’ O Delete me | O Change [ Addition | &
wame | AZAR; NORMAN NAME 2
STREET ADDRESS | 905 E FAIRVIEW - PN STREET ADDRESS §
CITY-ST-2P MONTGOMERY AL ) CITY-$T-21° ‘ -
i
TITLE VSTD . mletg TITLE O Change [ Agdltien | G
NAbiE JACKSON, EDDIE NAME
STREET ADORESS | 1356 MARKET ST. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITy-ST-ZIP
TITLE VP [ palete TITLE [J Change [ Addition
NAME LOVE, ALLISON NavE
streeT anckess | .0, BOX 966 - . o _WoomeEaDORESS [ ., . o
orv-s1-72 | TALLAHASSEE FL 32302 CITY-§T-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP 7
TITLE [ Delete TITLE ClChange [ Addiliogf
NAME NAME )
STREET ADDRESS STREET ADDRESS {
CITY-ST-2ZIP CITY-ST-2IP l’
THLE O pelete TILE [ change [ Addiflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )

13. | hereby certify that 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 informat! fon
indicated on this report o upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dir

of the corporation or
changed, ar on an aty #withall ojder like empowered.

SIGNATURE:

.Ctor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

.

RQOA 23D nori1 25, 2000 (33YSHe3BY

WGNING OFFICER OR DIRECTOR Data Daytime Phone #




