2001 UNIFORM BUSINESS REPORT {UBR)

HOCUMENT # P99000036849

1. Entity Name

JAKE'S BAR & GRILL, INC.

Principal Place of Business

8501 W MISS MAGGIE DRIVE
HOMOSASSA FL 34448

Maiiing Address

8501 W MISS MAGGIE DRIVE
HOMOSASSA FL 34448

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90207 034 ***150.00

0549875

AATRETAIEATHAI

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 59_3571 125 Applicd For
Net Applicable
Zi Count z Count it
P ountey ® uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'SHEA, JANICE M
8501 W MISS MAGGIE DRIVE
HOMOSASSA FL 34448

Street Address {P.

Q. Box Number is Not Acceptabie)

City

Zip Code

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.

SIGNATURE

Signature, typed or printed name of regisered agen: ard Lo ¥ appisatye

(NOTE: Regisierec Agent Sgnature required when reinstating)

CATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) O Wake Check Payable io Depariment of Siate Trust Fund Contributen. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE ] [ Detete TITLE \/iIC‘ < 9 Tt C\f:\-'~ T [ Change Mdcmun
e 0'SHEA, JANICE M e Ko ltew . @ Shew ‘
swreer anoress | 8501 W MISS MAGGIE DRIVE STREETADDRESS | 65" 575" W Fur ‘({’Y m—‘—z’l’ . ( 7L
arv-si22 | HOMOSASSA FL 34448 57 |fowrO sasSel, £ 3YL/YR
TMLE T Delete TITLE ’ [J Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 219 CATY-8T-21P
TILE O Delete TiTLE [} Change  [] Aadition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-21F CITY-5T-7P
TILE [ Delete MLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 1 Delee TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
I17LE O Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CiY-$T-2P

13. [ hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 direcior
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ment with an address, with all other ke empowered.

O U Hea

changed, or on an aft

«

L300/ 357382 -20

7 ’ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylire Phure #



