R . . . / / - -
2001 UNIFORM BUSINESS REPORT (UBR)' M Oflzlf)%]f 8:00
- T ar . am
DOCUMENT # PO0000072389 Sy g
1~ By e K Secretary of State
JAH LOVE CARIBBEAN RESTAURANT, INC. 02-03-2001 90279 046 ***150.00
Principal Place of Busingss - Mailing Address
1700 N. MAIN 5T, 1700 N. MAIN 8T,
KISSIMMEE FL 34744 KISSIMMEE FL 3474 ~00U%9
R TR s DR A
Suite, Apt. #, olc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 -3, 5 Q.72 Not Applicabis
e Courtry Zp Country ' 5. Certificate of Status Desired d gg‘zsqmﬁ‘ma'
| ___6. Name ang Address of Current Regislered Agent 7. Name and Addross of New Registered Agent
e e T e e o NAme o P O S
??O%REW':IN LEP?g‘}' JR. Slieel Addrss (P.O. Flox Number is Not Acceplable) - ==
KISSIMMEE FL 34744

City

FL ]jp Code

SIGNATURE

8, The above named entity submits this staternen for the purpose of changing its registered office or registared agent, ar both, in the State of Florida.

Signahare, typed of Drirked name of regisiered agent and tlle it applicable,

(NOTE; Agen! sig:

requirgd when

9. This corporation is gligib'e to satisly its Intangible
Tax flling requirement and elecls to do so.
(Sea criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550,00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contripution.

$5.00 May Bo
Added 10 Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PresidenT T O Deeta e Ochnge (O Acuiton | S
HAME Andrew ieroy JF NAE 2
sTreETaboREss | 1100 . MAIR ST e STREET ADORESS | 3
anv-sie K ssimmee FL 3hT74y CY-§T-28 ! 8
L D) veete e O Crange L] Addiion g
HAME | T
STAEET ADDRESS STREET ADDRESS
CITY-ST-zp ClrY-ST-2P
mE {7 Delets TE . Clchangs [ Addition

—— HAME— :HAME -

| oSimEE{AGORESS ] T T - “SIRLE) ADERESS ™|~ " - -

CY-ST-2P GTY-5T-2P
TILE [ Delgte e (3 change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CrY-5T-27
TE 7 Delete TE Cctange [ Addition
NAME NAME .
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP cry.s1-2ip
HRE 1 Detete TLE O changa ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2F TY-51-2P

ingdicated on this report or supplemental regort
of \he corpaoration or the receiver or trusipd egfk

13. L hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flotida Statutes. | further Certfy that the information
= lrue and accurate and that my signasure shall have the same legal eftect as if made under oath; that | am an officer or director
ered to oxecute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 72 if

other like empowered.

changed, or on an aftachmant with ap dd
SIGNATURE: Y _ /




