2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H62456 .
1. Entity Name Jlln 09, 2000 8-00 am
JONATHAN'S PRIDE RESTAURANT, INC. Secretary of State
06-09-2000 90005 047 ***150.00
Principal Place of Business Mailing Address
6274 FORREST HILL BLVD. 3680 VICTORIA DR.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33406-4703
us us
T ST WA ARG
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-2548403 Not Applicable
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BIBLE' JACK K SR. Street Address (P.O. Box Number is Not Acceptable)
3680 VICTORIA DR.
WEST PALM BEACH FL 33406
’ City FL [ ZeCoce

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 Florica.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE. Registerad Agent signature raquired when rsinstating} DATE
e o to ™ | ptor MaY 12000 Fao willpa $gs000 | "© SectonCameag Francig - $5.00 way 8o
= : ¥ y Trust Fund Contribution. O Addad to Fees
{See criteria on back) %’ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD ' [ Delata TIMLE Ol Ghangs (] Acdition
NAME BIBLE, JACK S NAME
sTheer aooRess | 3660 VICTORIA DR. STREET ADDRESS
CITY-87-2P WEST PALM BEACH FL CITY-ST-2IP
e S [ Delete TILE ] Change [ Addition
NAME BIBLE, REGINA NAME
streeT 0oress | 3680 VICTORIA DR. STREET ADDRESS
orv-stzf | W PALMBCH FL -~ i b el 28 O[T I ¥ Tt T o= T
TITLE O oelet TILE [ Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1P ’ : CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ' 1 pelete TITLE : []Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TILE [TYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this ﬂlin(cf does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
ingicated on this 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 prthe receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anlaachment with an address, with all other like empowered.

SIGNATURE: D\9BRR B0 RERLERED Me S o900 Bl AeA-117E

susmt@as AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EV 2 (999

-



