2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

_UNIFORM BUSINESS REPORT (UBR)
P01000006275 '

JKHJ OF LAKE COUNTY, INCORPORATED

Principal Place of Business
TAORMINA PIZZERIA

2255 N CITRUS BLVD
LEESBURG FL 34748

Mailing Address

2255 N CITRUS BLVD
LEESBURG FL 34748

2. Principal Place of Business

3. Malling Address

Suite, ApL #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90256 048 ***150.00

O AR AL

O CHECK HERE IF MAKING CHANGES

i

City & State City & State 4, FEI Number Applied Far
59-3605621 ‘| Not Applicable
2i t i Count its
P Couniry Zip ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name
! JACKH JR Street Address (P.O. Box Number is Not Acceptable)
21924 SHADY GROVE RD
GROVELAND FL 34736 :

City

FL

Zip Code

the obhgat\ons of registerad agent.

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am fammar with, and accept

SIGNATURE

Signature, typed or primgd nama of registared agent and tite il applicable

{NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wiii be $550.00

.Make Check Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

" 10. | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TNLE 0 . [ Detete TITLE [J Change ] Addition
NAME HALL, JACK-K JR NAME
sreeT Aoress | 21924 SHADY GROVE RD STREET ADORESS '
CITY-ST-Z1P GROVELAND FL 34736 OIY-ST-21P
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NARE NAME

—§TREET-ADDRESS- e = S ~STREEFADBRER S e e T S
CITY-ST-2P CITY-ST-21F y
TITLE ] Delete TILE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete... . - TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-ST-2P ,
TITLE {7 Delete TITLE [J Change [ Addition
NAME _HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

p0wered

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119, O?%
accurate and that my signature shail have the same legal e

of the corporation or the receiver or trustes empowered to executgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all pther lik

)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

Y073 (351)3)6 Yty

SIGNATURE: 9/2/21" ;;Z
| |/ TNAZRE ANTITYPED O

Date

Daylime Phens #

:
:

CR2E034 (10/02)



