2003 FOR PROFIT CORPORATICN -

UNIFORM BUSINESS REPORT (UB Secretary of State

Mar 17, 2003 8:00 am

L

DOCUMENT #  PQ0000042902 02-27-2003 90176 036 ***150.00
1. Entity Name
JIMMY & GRACE, INCORPORATED™ - - -
Principal Place of Business Mailing Address
1270 N WICKHAM RD. $48 1270 N WICKHAM RD. $48
MELBOURNE FL 32935 MELBOURNE FL 32935 ,
2. Prin;;ipal Place of Business 3. Malling Adaress ”lm"l m "I" "m "m llm "m "m lml "III III" II"I "l} l III .
Suile, Apl. #, et. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
QD /a2 =
Cily & State City & State 4. FEI Number M" b Appliad For
. Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Deslred O Foo Required
8. Name and Address of Current Registored Agent o~ 7. Name and Addiess of N Registered Agent
: Name st
0. JIMMY___ T Streel Address (P.O. Box Number is Not Acceplable)
1270 N WICKHAM RD, $48
MELBOURNE FL 32835~
: City FL I Zip Code
8. The above named entity submit.a this staternent for the purpose of changing its registered affice or regislerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :
e - LA .
SIGNATURE _
N Signakure, typed or printec rame of registered agen! and iite N applicanle. {NOTE: Reglatirad Agent signaiure requirsd when reinstating) DATE
ft: ‘I;E N?wm FEE |ﬁ| ﬂso'w 00 9. Eiection Campaign Financing $500 May Be
~After May 1, 2003 Feo will be $550. Trust Fund Contribulion. O Added to Fees
Make Check.Payable to Florida Department of Stale
10. - i CFFICEAS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
IE D . [J peteta mE [JChnge [ Addition g
NAME ZHAD, JIMMY HANE =
STREET ADDRESS | 1270 N WICKHAM RD, $48 STREET ADORESS §
CITY-ST-2IP MELBOURNE FL 32935 : CITY-S7-2IP &
TRE D 3 Delete TiLE [ change [ Addillon %
NAME HAN, GRACE NAME
STREET ADDRESS | 1270 N WICKHAM RD, $48 STREET ACDRESS
ciry-st-zp MELBOURNE FL.32935_ .. . ___ . = o JOESTIR [ e I
e O belete E O Change [ Addition
NAME NAME o
STREET ADDAESS SO . * STREET ADDRESS ™|~
CITY-$T-2P CITY-ST-2IP
TImE 1 belete WILE [ change [ Addition
NAME ) NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ' CITY-ST-2P
TIME ) oetete TITLE O Chenge [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-2PP
TE 3 oelete TLE I change  [7 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
cIY-5T-2P CITY-SI-2P
12. ) hareby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statules. | further certity that the information
indicated on this report or supplemental repart is frue and accurale ang that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the recelvar or truslee empowered to Bxacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 il
changed. or on an attachment with an address, with all other lik¢ empowerad.
i - . / ¥ - »
[ -
SIGNATURE: ___SICNATURE BEQUIRED == = 3//0/0} (3u)2c7-5683
T SWGNATURE ANDTYPED OR PREITED NANE OF S1GKT%a OFFICER OR DIRECTOR Date Daybme Phone &



