2002 UNIFORM BUSINESS REPORT (UBR) FILED

TIIIAS

ny

Jan 29, 2002 8:00 am

DOCUMENT # F71815
1. Eniy hame Secretary of State
JIMMY'S PLACE, INC. 01-29-2002 90060 009 ***150.00
Principal Place of Business Mailing Address
JIMMYS PLACE JIMMY PLACE
510 NE. 125 ST, 510 NE. 125 ST
N. MIAMI FL 33161 NORTH MIAMI FL 33161
" " IR GO EN
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2170208 Mot Applicable
zp Country Zip Country ' 5. Certificate of Status Desired O $8'75 A_dditional
. Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
7 JAMES GIANOS Street Address (P.O. Box Number is Not Acceptable)
4500 TAYLOR ST
HOLLYWOOD FL 33021

City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this staternent for the

LE# S ] =~ _

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of regislered%and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating} . . DATE. ., L, -":f !‘4;'2;; Vo
S DR L]
Ql‘This corporation is eligible 10 salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fma‘lncing . -$5 UOV’:IIM:; :gﬂe
Tax f.\lm‘g. rfegyl(emenl and eiects to do so. . After May 1, 2002 Fee will be $550.00 " Trust Fund Contributian. O Add.ed to FeS;s
1 (See cmerlé} on back} ] Make Check Payable to Department of State
LB OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PTD 1 Defete e [J Change  [J Addition
HAME GIANOS, JAMES NAME
staeer acoress | 590 NLE. 125 ST. STREET ADDRESS
erv-st-z2 | NORTH MIAMI FL CIY-ST-21P
TIMLE O oelete TNE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-§T-29 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver cr trustee empowered (0 execute this repo gorequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: = BT ”QFﬁ [/~ ~_3erBI21 123

et .
PED OR PRINTED NAME OF SIGNIN! OFFICEH OR DIRECTOR Date Daytime Phona #




