2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED '
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

JUPITER RIVER INN, INC.

PO0000050580

ecretary of State

04-17-2003 90170 006 ***150.00

Principal Place of Businass
18011 NORTH HWY Al1A

JUPITER FL 33477

Maifing Address
18011 NORTH HWY AtA

JUPITER FL 33477

dUurvIv

2. Principal Place of Business

3. Mailing Address

DA AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"1021753 Applied For
; Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
e o — - P e B R — L - - B T Fee:Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLNTOSH, KEITH S
16968 PASSAGE SOUTH
JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinslating)

DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D - xnege,e TILE Secr O change [ Addition | &
NAME MARKUS, DONALD NAME z =]
steee aooress | 1028 WHITE DRIVE srenies | W omne i H w /4 / A 3
crv-sze | DELRAY BEACH FL 33483 o7 2 /8011 Nbf\“h g
mE - m . O petete TITLE U“—&f Ze"h ["L, 3 -3 7 7 { [ Changa  [] Addition %
NAME MCINTOSH, KEITH S NAME
STREET AEL@ESS 16968 PASSAGE SOUTH STREET ADDRESS
omv-s7-22 | JUPITER FL 33477 CITY- ST- 2P
TIMLE O De'sie TITLE [ change [ Addition
- e ——— o Deete JE oL - _ . e - —_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE [ pelete TTLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

4

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all olher tike empowered

SIGNATURE:

]HQD

Ko

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

{ Joate




