2003 FOR PROFIT CORPORATION

1. Entity Name  »

K02334

JUPITER ALE HOUSE, INC.

UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # =

hF'[incipau Place of Business
126 CENTER ST

JUPITER FL 33458

us

Mailing Address

€12 N. ORANGE AVENUE

SUTTE C6
JUPITER FL 33458
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EILED
03 APR 23 PHI2: 3L
BETARY OF STATE +

"HASSEE,

FLORIDA

AY 2898110

,jy

IR EREIER AW REARARN

[J CHECK HERE IF MAKING CHANGES

Mu.!._izn, JACK

612 N ORANGE AVE
STE C-6

JUPITER FL 33458

City & State City & State 4. FEI Mumber Applied For
650015773 Mol AppiGabio
Zi t Zi t iti
0 Couniry e Country 5. Cenificate of Status Desired I} $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name ot registerad agent and titla if applicable.

{NOTE: Ragisterad Agent signature reguirad when rginstating)

DATE

B

FILE NOW!!! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
..Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Dalte TiTiE O Grenge [ Addiion |

NAME MILLER, JACK NAME 1 OE L s — =)

_.....Jl ol s4a5 -

streer ApoRess | 612 N ORANGE AVE STE C-6 STREET ADDRESS 04729031071 - ﬂﬂ;} *}-* :IiEU il 3

crv-st-ze | JUPITER FL 33458 oITY-ST- 7P ST e LU Lol Ll o
(3]

TITLE Defele TITLE [ Change [ Addition | &
[&]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE [ Delete TLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-81-21P

TILE T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-21P

TiTLE O Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-7IP

TILE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

LRy

IATLAE REQUIRED

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

.
SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




