2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) - Mar 07,2003 8:00 am

DOCUMENT #  P00000072389 Secretary of State
1. Entity Name 03-07-2003 90132 038 ***150.00
JAH LOVE CARIBBEAN RESTAURANT, INC.
Principal Place of Business Mailing Address
1700 N. MAIN ST. 1700 N. MAIN ST. __dUuILIng.
KISSIMMEE FL 34744 T 7T KISSIMMEE FL 34744 T T T ’
I N AL ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3659699 Not Applicable
Zp Courtry Zip - . Couniry - 5.. Certificate of Status Desired O. $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) : Name
ANDREW, LEROY JR. :
- Street Address (P.C. Box Number is Not Acceptable)
1700 N. MAIN ST.
KISSIMMEE Fl. 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

— ! ’
o -~EILE NOWUL. EEE.IS. $150‘°°‘"’ TeTedETaT Tk 0 stweemmeme . - oo - | 8. Election Campaign. Flnancing $5.00 MayBe

Aﬂer May 1, 2003 Feé will be $550.00 . =
Trust Fund Contribution, ] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Desete TILE / ange [ Addition
e LEROY, ANDREW JR e ke ase  beslesz
streeT Aporess | 1700 N MAIN ST : - I smeETA0DRESS y / >, /MER)
orv-st-zr | KISSIMMEE FL 34744 . OITY-§T-2P E ﬂy 7
TILE D Flete TTLE [JcChange [ Addition
NAME ANDREW, JERRYLYN NAME
stReer aooress | 17000 N MAIN STREET STREET ADDRESS
CITY-5T-ZiP KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE [ Defete TITLE [ change ] Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-20P
TITLE ' ] Delete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N _ CITY-ST-2IP
TITLE" ] oelete e T T ‘*‘%—:—\—Jt:-‘.;z_%——-;__l:]ﬂ@gge (] Addition
NAME RS T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07¢3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true  an accurale and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow (X Mereport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gar addres (e Biher Jike em dwered,

SIGNATURE: : s ~EQUIRED 3/3/03 (4407)?35—;’/97

E AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:
j

2

'

CR2E034 (10/02)



