2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # POC000026719

1. Entity Name

JUMBO'S INC. . - - -

Mailing Address
. 676 W PROSPECT RD.
FT. LAUDERDALE FL 23909

Principal Place of Business

676 W PROSPECT RD. o
FT. LAUDERDALE FL 33309

FILED
May 05, 2001 8:00 am
Secretary of State

03-26-2001 90029 033 ***150.00

AN

i

0D

—

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Num Applied Far
S S - . . 'bfgq" \\b2q—’9 -—|Not Appliceblp®|==
Zip Country " Zip Country ! $8.75 additional
5. Cettificate of Stalus Dosired O Feo Requited
8. Name and Address of Curront Reglstered Agent 7. Name and Addreu of New Heglafored Agenl

— e - - R -w-- | -Name - R — e - : PN P

“PENN, Jov - - ——

Street Address (P.O. Box Number is Not Acceptable}
876 W PROSPECT RD.
FT. LAUDERDALE FL 33309

City

FL I Zip Cods

8. The above named entity submits Ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

indicated on this report or supplemental report is trua an accurate and that my signature shall have the same Jlegal efect as if made under oath: that | am an officer or diracior
of the corporation or the receiver or trustes empowared 1o exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 it

SKENATURE —
mnmwpﬁudmdrmiw-dwmmdlppmblu. {NOTE: Registerad Agent signatis® roquired when resatating) DATE
8. This corporation is eligibla 10 satisfy Its Inmangible- FILE NOW!1! FEE IS $150.00 10. Election Camoaign Financin :
Tai tiing requirement and eleots 1o do 80, _: AHer MAY 1,2001 Foe will be $550.00 " et Fun Cemttation e $5.00 uay 8o
{See wrileria on back) » Make Check Payable to Department of State
1. / OFFILERS AND DIRECTGRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE ¥) £ Delete me Ocmne [aciin |8
HAME . M HAME e
STREET ADDRESS P % STREET ADDAESS
CITY-ST- 2P G"’ & W. MPM CITY-57-2P %
- - ]
e J TLAAYY m“ v 'b 5 i‘ﬁlbelete e O Crange L] Additon | &5
HAME HAME J
STREET ADDRESS | - -~ STREET ADQAESS
- GiTv-S1-Tp - el — = A UTY-ST P i g m—— - -
3 (3 oekete TinE O Change [ Addition
NAME NAME
| srREET ADDRESS | . STREET ADDAESS _ e
CIY-ST-ZP R e TR S e e L] R
TME O oete e O3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CTY-S1-7P
ML O Dekete TLE [ Crange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P - , CITY-S1- 2P
e : e 7 Detete TILE O Change [ Addition
MME .o - e e e NAME
STREETADORESS |-~ — - - .. M. .. "o 0% STREET ADDRESS
Cary-sT-zp .. CITY-51-2P
13. | heraby cevtily thai the information supglied wuth this |‘|l|n doss not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. 1 further Certify that the intormation

changed,

or on an a' ment with an address, with ail mh?g powared.
smnmune.@@l’o’)’" / a"“

BIIHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGCTOR

3/y3for  HSAS127




