2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CHY I B m

May 03, 2002 8:00 am

+

1. Enlity Name Secretal y Of State E
JUMBO'S INC. 05-03-2002 90158 005 ***150.00
Principal Place of Business Majling Address
676 W PROSPECT RD. 676 W PROSPECT RD,
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
2. Principal Place of Business: 3. Maiing Address H"“m m "m "N "m "m "”l "”I"m l”“ l,m ”I'”m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—1 162978 Not Applicable
i C Zi C iti
i ountry ® ountry 5. Certificate of Status Desired O $8'75 Addmonai
o - _ . L .= R S v . o = _ T M—J"F.B_g_agql{',red e T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PENN' JOY Street Address {(P.O. Box Number is Not Acceptable)
676 W PROSPECT RD.
FT. LAUDERDALE FL 33309 _
City FL Zip Cede
:‘;_ The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangibl FILE NOW!i! FEE IS $150.00 10. Electi Lo
o . . El Fi
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 0 T:JE:IIO::r%agfrilr?;w::ncmg fg;%(t’o'\ggsae
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS ANDDIRECTORS W12, AODITIONS/CRANGES TO OFCERS A DIRECTORS IN 11 _
TITLE P O Delste e O Change [ Addition =3
NAME FLAM, ROBERT NAME =23
staeeT aoress | 676 W PROSPECT ROAD STREET ADDRESS §
Grv-st-zp ) FORT LAUDERDALE FL 33301 GITY-ST-2IP @
TITLE O pelete TLE [] Change ] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e — i S S T L DRRPEl) S e — =T D Change ™ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CIFY-ST-2IP
TITLE [ Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE O Delete TITLE [Jchange O Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - 5T-2IP
TITLE O pelete TIMLE [ change [T Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
13. | hareby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an att, erfywith an address, with all other lik EMpowWeMmpd.
v Ns-T7s7-4(07
SIGNATURE: LH [X/° S-/51-(12
¥ Data Daytima Phone £




