2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # I'%
1. Entity' Name ©

JIM BOB'S PUB AND EATERY, INC.

'|caPE CORAL FL 33304

Principal Place of Business

[ 431 SE lerh p/
Cape Corat, FL3395¢

CAPE GORAL FL 33904

Maifing Address

! 431 SE Hetrnp!
Cape-CorglyFt 3399

2. Pri&ipal Place of Business

/43 SE Jeth 2

VUST SE/ 67 PL

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 90240 043 ***150.00

'5?863

JERIIRAICTAT

(L

of the corporation or the receiver or trustee empowerad 10 axacute this report
changed, or on an attachment with an address, with all oiher like empowered.

as reguired by Chapter 607, Flcrida Statutes; and thal my name appears In Block 11 or Block 12 if

“ Suite, Apt. #, eic. . Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
BAE " apRax. L OHLE PO L7l
City & State City & Stale 4 4. FE) Number Applied For
’ ) i ;-' MC?QOZ/ q Not Applicable
Zp . s | Coun Zip Cour, i $8.75 Additional
33990 | Tee | 33990 | "Lee |*ommeammons 0 T
% 6, Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
- —— —_——=mez = = PE— g PP R —_S?—_:_ A BT e ==y
CORPORATION SERVICE COMPANY il zinser
1201 HAYS STREET B, . Y
.. - JAUAHASSEEFL 323012825 . : - - —
FL [ 32704/
_ i ¥
8. The above nameg entity submits this statament for the purpose of changing its registered office or registerad agent, of both, in the State of Florida.
SIGNATURE /ll:l / ,?5 o, /
: \ e DATE
9. This corporalion is efigible to satistyfls Intangible FILE NOW!IYFEE i5 $150.00 10, Elaction C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 ’ T;zt'z:ndagg:;?gm;: nena ffdﬁ?oh;:z:a
(See criteria on back} | O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me B Lresrade -0 oalets THE O e 07 Addition | 3
HAME STRITANGER, MARGARET A NAME =
sTReeT AnDRESS | 3602 SOUTHEAST 3RD PLACE STREET ADDRESS §
CITy-ST-21P CAPE CORAL FL 33004 CIy-51-21P g
o
TME : O pesete e D3 Crangs [ Additon | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CiTy-§7-21P
TMLE L Gelets E O change [ Addilion
NAME : NAME o . -
o) s S 557 L S = =
CITY=ST- 28 CITy-5T-0P
mE O oelete ne {JChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TME [ Detete mE ) changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
Ciry-S1-2IP CITY-ST-2IP
FME [ opletz TE O change [ Addition
NAME ¢ MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-5T-2P
13. I hereby °°”‘{Z that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07,3)0). Florida Stalutes. | furthar certity that the information
indicated on this report or supplemental reparl is true and accurale and that my signature shall have the same legat effect as if mads under oath; that | am an officer or director




