20011U‘I§HFORM BUSINESS REPORT (UBR)

DOCUMENT # 197000000640 :
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JACKY'S & JANNY'S-CONTINENTAL RESTAURANT LIMITED FILED
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—
S R - Denald R Rhodes S /)2a/0
Signature, typed or printed name of registered agant and title it applicabld. (NOTE: Registered Agent signature required when reinstating) DAty o
_ I _
T FIEE™ NOWT!I"FEE‘IS"SSU'DU E‘.Df‘li’_‘ll‘l4422"“‘l:“-:= 0
Make Check Payable to Department of State A
i -05/15/01--DiDgi-—020
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TITLE MEM O pelete TITLE O change [ Addition
NAME SINGH, HARBANS NAME
stresT aDORESS | 1318 LAFAYETTE STREET STHEET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2P
TITLE MEM 1 Detete TILE "Ochange  [7J Addition
NAME SINGH, SONIA NAME
STREET ADUAESS | 1318 LAFAYETTE STREET STREET ADDRESS
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