2002 UNIFORM BUSINESS REPORT (UBR) FILED
- Apr 03, 2002 8:00 am
Do ENT# - PO0000044670 ecretary of State

1. Entily Name
J-K DINERS INC. 04-03-2002 90189 033 ***150.00
Principal Place of Business Mailing Address
2309 COUNTRYSIDE DRIVE 2309 COUNTRYSIDE DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address Hll"““u II”I ||”| Ilm N“ ||'" |||l||’|“ Im""” lllu |||”|I|
%00 N Maanslia. five,
Suite, Apt. #, elc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity,& Stat City & State 4. FEI Number Applied For
drla ncio \ P\Df‘ \ A&_, 59-3647125 Not Applicable
1
i t i C t it
2 Country Zp ountry 5. Certificate of Status Desired 1 $8.75 Additional
3&?03 ~ q S’g_ TR [P ot PR T e S e s Ml i T S ‘-‘—’J-‘Fee'REqu”ed" -0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H “DEN' ROSEMARIE Street Address (P.Q. Box Number is Not Acceptable)
2309 COUNTRYSIDE DRIVE
SPRING HILL FL 34606
] City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Kf‘
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
’ L e . m
9. I:sﬁprporatr(‘)n is ehtglblg l? saiUStfyétg Intangible A FILE NO\;V.!. FEE |S‘:"$1 50.00 10. Election Campaign Financing $5.00 May Bo
* m‘g rgquxremen and elecis 1o do sa. fler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DsT O oelete ms O change [ Addition
NAME HARDEN, ROSEMARIE NAME
sTReET a00Ress 12309 COUNTRYSIDE DRIVE STREET ADDRESS .
omv-s1-zie - |SPRING HILL FL 34606 CITY-SF-2IP
TITLE Dp O pelete TITLE [ change [ Addition
NavE HARDEN, JOHN P JR NAME
STREET ADDRESS | 2309 COUNTRYSIDE DRIVE STREET ADDRESS
CITY-ET-}E . SP.H'NGH“-LFL 346% e . e e m— s o= [ ~—C|TY,-ST:-.2|R‘-.._ e g o o e g T Eem o g g o T o o T .
TITLE [ pelete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP . CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgffnt with an geldresg fwith aif other IRe empowered.
Nl Ak hoier s, o Harden Tp, 32502 (352)£8¥ 513

SIGNAMARE AND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

SIGNATURE:
-

$29LE50

AY

CR2E034 (9/01)



