2061 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # PO0000053534 May 03, 2001 8:00 am
- Enty Name “ Secretary of State

'
J S CAFE INC 05-03-2001 90035 027 ***150.00
Principa! Place of Business Mailing Address
P.O. BOX 92562 P.O. BOX 82562
LAKELAND FL 33804-2562 LAKELAND FL 33804-2562

FAEHVIAL

|

|

2. Principal Place of Business 3. Mailing Address |||I“m [” |||
177 5. Kenbucky Blbcnuel Same As AR UC
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & Sta City & State 4, FEI| Number Applied For
Lakelond | Florda 59 =36 49224
Zip Count Zip Country . $8.75 Additional
p X f Stat - na
5 :)go \ us 5. Certificate of Stalus Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent ) B 7. Name and Address of New Reglstered Agent
Name
CORPORATE SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zio Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Repistered Agent signature required when rainstating) DATE
. e e . m .
9. ¥hlsrc.orporatpn is eligible tcli satlsiycljts Intangible FILE NOW!!! FEE ISI“$;50.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecits to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contrigution. | Added to Faes
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] 1 Detete TILE [Jchange  [T] Addition
NAME |_|ST, JOANNE NAME
STREETADDRESS | 1465 BANBURY LOOP STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809 .CITY-5T-2IP
TITLE D O delete TITLE [J Change  [J Addition
NAME LIST, JAMES H - NAME
STREET ACDRESS | 1465 BANBURY LOOP STREET ADDRESS
CITY-§7-2IP LAKELAND FL 23509 -CITY-ST-2IP
e TR A R e e =T T i elete T BE ] T e e e = =t e ] Change: - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-21P
TMe 3 Detete TILE [ change (] Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2IP
TILE O Detete WITLE {Jchange  [) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
THLE . 1 pelete TITLE [Ochange O Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2P CiTY-ST-2IP
13. | hereby cerlily that the information supplisd with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest with an address, with all other like empowered. R
SIGNATURE: Zj‘df"ﬂ At Joanse List “oh) B3] 6$3-52(7
MNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data - Daytime Phone #

%

'

CR2E£034 (10/00)



