2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  POO000001864 ng 14,t ZOOZfSSOO am
1. Eniy Name ecretary of State
JAKES COOL CUTS, INC. 02-14-2002 90060 039 ***150.00
NEEN I - ) bl e
Principal Place of Business “Mailing Address s - : : S|t
- ry T N4 B
4105 E. TAMIAMI TRAIL 4105 E. TAMIAMI TRAILS?"* < - - S )
NAPLES FL 34112 NAPLES FL 34112 p v & o7 .. s e, Lt H
2. Principal Place of Business . . |-3. Mailing Adgress , e o ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3614128 Not Applicable
Zi t Zi C . it
P Couniry ® ountry 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 e L Narne — o
SANNICANDRO, JAKE J Street Addrass (P.O. Box Number is Not Acceptable)
4105 E. TAMIAMI TRAIL :
NAPLES FL 34112
City FL Zip Code
8. The above named enlity submits thi t for the purpose of changing its registered office or registered agent, or both, in the State gf Florida.
. v - t . b ‘' .
SIGNATURE = // 29 /J
- nature, typed or p ame of registere ¢ and titla if applicabls. {NOTE: Regislered Agent swgneltur;a_raquirgdwrleq.reiqsl‘atm_g)g-' R " O A DATE -
P i § i i i i i . * E E Ly tre [T L
8- 3"5 f‘.:l.c“pc"a”c.’” s e"lg‘btg “I’ p gible Aft F'l“'nE N_?‘;:J';Iz '::EE lsi.l $!: 50505?} 00 10. Election’ Campaign Financifg ” $5.00 May Be
ax filng requirement and elects to doso. z .-, | After May 1, 2002 Fee will be $550.00 g Funa Contribution” @ . (1. Added to Fees
(See criteria on back) |:| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE T ST T e changet [ Addion | 5
NAME SANNICANDRO, JAKE J . HAME 152
srreer aporess | 1900 55TH TERR. SW , 4 sTheET 0DRESS 3
crv-sr-zp | NAPLES FL 34116 CIY-ST-ZIP o
— [asd
TITLE O Delete TITLE [ Change [ Addition | O
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TTLE . o - [oeete UL ) Dl change [ Addition
RAME ’ ’ “HamE o - '
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-8T-ZIP
TITLE O pelete TTLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS . . $THEET ADDRESS .
CITY -5T-21P CLETINL Ly DT o TR s s T T B A -
TILE [ Desate TITLE [ Change [ Addition
NAME NAME Coim eyt e et e e N
STREET ADDRESS STREET ADDRESS | . ) S
NS RN 1 R TR VU S ST O VR o T e TR .
CITY-ST-2iP CITY-5T-ZIP
13. | hereby certily that the information suppliéd‘with this filing dees not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oathy; that I am an officer or director
of the corporation or Pl Or trustee emp execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
changed, oron a n address, vith all other fike empowered.
ATPE REQUIRED //jol x5
SIGNATURE: AN 02 4 417 LS
“SIGNATUBEAND Tv(eon PRINTED NA}‘E OF SIGNING OFFICER OR DIRECTOR N Data Daytime Phane #




