FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # (98656 | Secretary of State

1. Entity Name 02-21-2003 90833 030 ***150.00
J. B.'S CARIBBEAN SOUL, INC

Principal Place of Business Mailing Address
4301 VINELAND ROD. 4301 VINELAND RD.
SUITE E-12 SUITE EA2

ORLANDO FL 32811 ORLANDO FL 32811
us us |
3. Mailing Adagress

2. Principal Place ot Business

Suite, Apt. #, etc. Suite, Apt. #, etc. M
#h CHECK HERE IF MAKING CHANGES
Hioz 35™ St ¥ 4co 460z 35+ St #H4yoo
City & State City & State 4, FEI Number : Applied For
, 59—2401518 Not Applicable
Zp Couniry e Country 5. Centificate of Status Desired [ feae':fq 3:';;“0"""
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
HUMPHREY, STEVE _ !
! Street Address (P.O. Box Number is Not Acceptable)
SOTVNELANDRD: Hbo2 BSYh ST H-4CO
SUFEE2
ORLANDO FL 32811 City FL | Zpcode

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 farniliar with, and accept
the chligations of registered agent.

SIGNATURE

_:/ Signalure, typed or printed name of registered agent and itle if applicable. {NOTE: Registerect Agent sighature requirec when reinstating) DATE

’ N FEI

: FILE Nowl! F;EE IIS“i‘IeSO.OO 0 9. Election Campaign Financing $5.00 May Be

e After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. 0 Added 1¢ Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 5~ CEO [ Delete TITLE CEO W change [ Acdition g
NAME HUMPHREY, STEVE NAME =
sTazer A00RESS | 20P9-DEWN-WOODSHANE 2834 M Wdsummenr | s aoosess AT3Y Mi dsvmmer Dr; 3
CITY-ST-21P WINDERMERE FL CITY-ST-2IP &2

o
TILE VT [ pekete TITLE [JChange [ Addition 5
v BUFFETT, JIMMY N
sTheeT anoRess | 1502 ALBERTA STREET ADDRESS
CITY-$T-ZiP KEY WEST FL CITY-87-21P
TmE P3 T T Do wme (PSS T :D ' 'J T T T Drnange Ifatiton
: [~

NAME KH% e, DonN NAME e <, D
STREET ADCRESS | = < ) g uvmmec Dre. SREETADORESS | 211~ Midsuvmmer L
s | uinDeR meRe, FL oSt |uwindermere, Fi-
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TITLE £ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-ST-2iP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on t%is report or supplemental 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 corparation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N : . (4o7)
SIGNATURE: SIERT e 2 EE _ \—\'umm \ll‘!loa gY3-1685S
SIGNATURE ANZ’?D OR PRINT]| JIGNING OFFICER OR DIRECTOR : : Date Daylime Phone #




