2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT # (398656 S ¢ f Stat
1. Entity Name ccrciary o atc
J. B.'S CARIBBEAN SOUL, INC 03-26-2002 90036 023 ***150.00
Principal Place of Business Mailing Address
4301 VINELAND RD. 4301 VINELAND RD.
SUITE E-12 SUFTE £-12
ORLANDO FL 3281t ORLANDO FL 32811
- - AR TR DR
2. Principal Place of Business 3. Mailing Address

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

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

59—2401518 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. - Name ) -

HUMPHHEY’ STEVE Street Address (P.O. Box Number is Not Acceptable)

4301 VINELAND RD.

SUIE E-12

ORLANDO FL 32811 City FL | 2pCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE . N oy i
- - ] H i
8. T ion is aligi isfy i i m . } N I T T
9. This corporation is eligible to satisfy its Intangble FILE NOW!! FEE IS $150.00 10. Eléction Campaign Finaricing f$5 00 winy B
. - Tagfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
v .(Seé criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TLE [ Change [ Addition
NAME HUMPHREY, STEVE NAME
STREET ADDRESS | 2029 DOWN WOODS LANE STREET ADDRESS
cy-sT-7P - [ WINDERMERE FL CITY-ST-2IP
ks VT [ Detete TITLE [ Change [ Addition
NAME BUFFETT, JIMMY NAME
STREET ADDRESS | 1502 ALBERTA STREET ADDRESS
CITY-ST-2IP KEY WEST FL : I CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME ~ - — - NAME L -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TLE [77 Delete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
it [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP il ciry-st-2IP
TITLE 71 pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P

13. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this repert as required 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 ali other like empowered,

SIGNATURE: ___ S0 27 e il shomplds a-i/;_;).g/o,'z, 107-543 - 76535 |

SIGNWND WME OF SIGNING OFFICER OR DIRECTOR e Daytime Phane #

2
;

CR2E034 (9/01)



