FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

80992¢0

AV

DOCUMENT #  J70455 ecretary of State
1. Entity Name i 04-10-2003 90099 016 ***150.00
JUPITER BAY EAST DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
700 ATA HWY, 700 A1A HWY.
P O BOX 3351 P O BOX 3351 :
- M AR IR IR
2. Principal Place of Business 3. Mailing Address
PO. Box 3381
Sulte, Apt. #, etc. Sulte, Apt. # ete. " [J CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FEI Numb Applied For
v TJYE C’a eU ESTA F L T 59-2832605 Not Applicable
P L Cfler_yﬁ,_;_,c,ﬁ_.._. -,-?-%hg,q;éq___ SOy oo, | 5 Certificate of Status Desired- -+ *[]- :*gg-gfql';:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘:;-Tﬁ’ R.C. . Street Address (P.O. Box Number is Not Accepiable)
JUPITER FL 33469
City FL Zip Cede

8. The above namad entity subimits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registared agent ang title if applicabila. (NOTE: Registered Agent signature required when reinstating) DATE
1 .
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable 1o Florida Department of State
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTGORS N 11
TME P [ Delete TIILE [ Change [ Additicn
NAME RATHKE, RICHARD NAME
STREET poress | 700 A1A HWY, STREET ADDRESS -
CITY-ST-2IP JUPITER FL CITY-ST-2IP -
TITLE VP O Detete TITLE . [ Change [ Addition
NAME RATHKE, CAROLA NAME )
STREET AODRESS | 700 A1A HWY STREET ADDRESS
onv-siaP JJUPITERFL ooy oo oo o JROSERR o
THLE s [ celete TITLE [JcChange  (T] Addition
NAWE RATHKE, CRISTINA NAME
STREET ADDRESS | 700 A1A HWY STREET ADDRESS
CITY-ST-21F JUPITER FL CITY-§T-2IP
TITE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with gikottmey like empowered.

SIGNATURE:

pa Sei=7466930

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



