2003 FOR PROFIT CORPORATION FIL(E)“:’,DS. 00
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # 454757 Secretary of State
1. Entity Name 02-12-2003 90109 029 ***150.00
JACK'S OLD FASHION HAMBURGER HOUSE, INC.
Principal Place of Business Mailing Address
4201 NORTH FEDERAL HIGHWAY 4201 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 _
N — IR AR RGN
Suite, Apt. #, efc. Suite, Apt. #, etc, [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1644430 Not Applicable
i Country Zp Country 5. Certificate of Stalus Desired | §i'g§qlfi?:dm°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
B'RR JAMES 0 JR. e _--“—-:---—---w-\‘-:--—' ~Street*Address {P.O*Box Number-is:Not-Acceptablg)~=—"" + . - -~ - -
75100 N. FEDERAL HWY.
FORT LAUDERDALE FL 33308
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
Signature, typed or printed name of registered agent and lille if applicatle (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [T Change [ Acdition
NAME

STREET ADDRESS
CITY-57-2IP

TITLE PD 3 Celete
NAME BERRY, JACK M.

sTreer aooress | 5750 NE 20TH TERR

GITY-ST-2IP FORT LAUDERDALE FL 33308-2429

TITLE [ Change [ Addition
NAME

TITLE ST {71 Delete
NAME GLUTH, JEFF

STREET ADDRESS | 3311 N.W. 47 AVE. STREET ADCRESS
CITY-ST-2(P COCONUT CREEK FL CITY-ST-ZiP

I
TILE [ Delste l TILE [JcChange [ Addition

MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP OITY-§T-2IP
e T N mE T R T T - — o~ Fl'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IF
TITLE [ pelete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TLE O palste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-ST-2IP

12. { hereby certity thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or su mental 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 director
of the corporation or the recBiver or trustee empowered 10 exgcute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in B|OCW Black 11 if

changed, or on an attaciment wigh an gddress, with all othef like empowered.
SIGNATURE: _| A0S qedEah olfcru\/ Iag ;/?3 > Yer-519¢

\ SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICERFOR DIRE¥TOA Dats Daytime Phone #

LOULLLY ||

nv

CR2E034 (10/02)

'



