i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S66986

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90122 002 ***550.00

MISSISSIPPI SWEETS BBQ CO., INC.
Principal Place of Business Mailing Address
2399 N FEDERAL HWY 2399 N FEDERAL HWY
BOCA RATON FL 33431 SUIE - A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65-0273298 Applied For
~ Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A M.
DEFERO, LINDA M Street Address (PO, Box Number s Nat Accentable)
718 N.W. 7TH STREET
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $550,00 . . L
T B <n Ay Al e = e ameen o o~—-= [0 .9, ElectionC aign Finan
After September 10, 2003 Fee will be $750.60 otion L-ampalgn Hnancing $5.00 May Be
y Trust Fund Cenfribution. Added to Fees
Make Check Payable to Florida Department of State
0. . < X OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1MLE D O Delete TLE (I change [ Additin
NAME DEFERO, LINDA M. RAME
staekgaoress | 718 N.W.7TH STREET STREET ADDRESS
orv-s-ze | BOCA RATON FL CIT-ST-2IP
TILE D . ] Detete TME change O addition |
NAME DEFERQ, GERALD A. N B
steer Auoress | 718 N.W.7TH STREET STREET ADDRESS
CITY-5T-2P BOCA RATON FL . CITY-5T-2P
THLE 2 L1 Delete TILE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [T Delete TTE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-8T-2IP
TITLE [ pelste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1MmE 1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ . . N STREETADDRESS_|. - - = =
B e e CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optiustee empowered i execute thfEreport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh kn address,wm#wall othgr like errfppowere
Seliruhc e oz Lindeu D 54 5¢.
SIGNATURE: Acap iy UHEASEHEOZD AL 0% 5461-3 677
“—SIGNATURE/AND TYPED OR PRINTED NAME QF su{i«,a QFFICER QR DIRECTOR Date Daytima Phona # ¥

AV 90$800

b

CR2E034 (4/03)



