FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  P0O2000057118 Secretary of State
1. Entity Name 05-05-2003 90732 049 ***150.00
MONTEGO-BAY JERK CENTER, INC.
Principal Place of Business Mailing Adcdress
4395 NORTH STATE RD 7 1333 SUSSEX DRIVE
LAUDERDALE LAKES FL 33319 NORTH LAUDERDALE FL 33068
E—— — ISR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
Jo-~ 00y u9R ® Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | ?eae-ggq L;:\i:i;‘:i'tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRETT, AlNSWORTH R R Street Address (P.O. Box Number is Not Acceptable) . ___ .
4395 NORTH STATE RD' 7 ) T
LAUDERDALE LAKES FL 33319
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ‘
9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 iy ol B o

Make Check Payahle to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

LZ;EE TA-{.KE-*I ] A’l NTWORT i - LD Delele :T;EE [ Change [ Addition

4R N, STATe okn N

STREET ADDRESS LASO STREET ADDRESS

CITY-5T-2F g \M&,{PL 3I TG ciry-ST-2P \J, PRES, D2l

TITLE 7 Delete TITLE KW.O ’:[mgrl 1 O change &) Addition
NAME NAME w1y K. STATe K8R-0 T

STREET ADDRESS \ STREET ADDRESS

CITY-ST- 2P YY1 CITY-ST-2IP AR 1 et \A«a@ 1 33M]

TITLE ’ ‘ a De\e[g‘ l TITLE [Jchange [ Addition
NaME NAME
) smsmnnnzss o . |} STREETAODRESS

CITY-ST.2P - T T T " Roewsste T[T T - B

TILE O pelete TITLE dchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE [ pelete TME [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CTy-sT-21P CITY-ST-2IP

TILE "3 Delete TINE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i, CITY-S1-2IP

12. | hereby certify that the information supplied witlf this filindkioes not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report i§ true and agcurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or thg redeiver ar trustee empovyered o efecute this report as required by Chapter 607, Florida Statutes; an‘ihat my name appears in Block 10 or Block 111if

changed, of on an ment with an address, other like empowdred
(e X SR =N P 103 5-19-9224

SIGNATURE:
SIGNATIJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1009610

A

CR2E034 (10/02}



