2000 UNIFORM BUSlNESTS REPORT (UBR) FILED

DOCUMENT # 529979 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
JMBO'S RESTAURANTS, INC. ccretary of state
03-21-2000 90064 027 ***150.00
Principal Piace of Business Mailing Address
!
4211 JACE COURT 4211 JACE COURT
ESTERC FL 33928 ESTERQ FL 33928-2154 : ‘e
us us LUUdie7]
= e S v R ER SRR
Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE iN THIS SPACE
1
City & State City'& Stale 4. FEI Number 59-1796926 :ppﬂed for
at Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+7D Additional
Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Narne
DELODDER, FRANCOIS I Street Address {P.O. Box Number is Not Acceptable)

4211 JACE COURT

ESTERO FL 33928 !

t City FL Zip Cade

8. The above named enlity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and il if app;icahla {NOTE' Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Add-ed 0 Foes
(See criteria an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD , O] pelete TITLE [ Change ] Addition
NAME DELODDER, FRANCOIS NAME
street aooress | 4211 JACE COURT | STREET ADDRESS
GITY-ST-2IP ESTERO FL 33928 | CiTY-ST-21P
THiE SD O belee e [ Ghange  [) Addiiicn
NAME DELODDER, MARY MARGARET NAME
staeer anoress | 4211 JACE COURT STREET ADDRESS
CITY-ST-2iP ESTERO FL 33928 L Ciy-s1-2IP
TILE v I O Delete TITLE [ Change ([ Addition
NAME DELODDER, DEBORAH L. . NAME -
steeT anoress | 4211 JACE COURT STREET ADDRESS
CITY-ST-2P ESTERQC FL 33028 { CITY-5T-7IP
TITLE ] cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-ZIP
TTLE [2] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP I CITY-ST-ZIP

13. | hereby cert\fy ihal the information supplied with this filing ¢ Hoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as requijred asler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengsith an address, with gliother like empowered.

2-8-2000 GYL-y/98-28FaS

Date Daytima Phone #

DWP@R PRINTEDKMIE OF SIGNING OFFICER on DIRECTOR

/’)h"‘_g Ve nned "[/mcl/};omn Vo/o dden — Sa_wed "

CR2E034 r9/99!



