- FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000053534 ecretary of State
1. Entity Name 04-30-2003 90104 007 ***150.00
JJ'S CAFE INC.
Principal Place of Business Malling Address
132 S KENTUCKY P.O. BOX 92562
LAKELAND FL 33301 LAKELAND FL 33804-2562
Suite, Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—3649224 Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired O §8'75 Additional
a8 Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
m— e T e S A e -Name - L e B - . = e, . —
E]
LIST, JOANNE Street Address [P.O. Box Number is Not Acceplable)
1465 BANBURY LOOP
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regstered?e or registered agent, or both, in the State of Flarida. | am familiar with, and accept

o U htss (it fasiut (Same 127/

SIGNATURE

Signatura, l#r printed name of registared agent and iitle if applicable. [NQTE: Registered Agent signature reqmr\an rainstating) DATE
& )
1
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D J Delete ME (I Change [ Addition
NAME LIST, JOANNE NAME
street anoress | 1465 BANBURY LOOP STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE D O Delete TMLE (] Change ] Addition
NAME LIST, JAMES H NAME
sTReeT ADoRESS | 1465 BANBURY LOOP STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE . e Cloeee g ME ) ] ] ~ [ Change [ Addition
RAME T =T ; T NAME TtoTTo T e T T T s
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-57-2IF
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TME [ Delete TiTLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
Cy-§1-29 CITY-ST-2IP
TITLE O pefete TIMLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgiemental reportds 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 the corporation or the rec powered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

y

changed, or on an attach , with all other like empowered. j é 6 é

N IS i W, A 532._.
SIGNATURE: LEndnUmeE @ilamnrsnis A 27%)5 (Xé)} /|
VSIGNATURE AEHDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dafs =-e~-  Daytima Phone #

AV 8/2E0S0

CR2E034 (10/02)



