T
PYY FILED

Sgp 16,2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT ‘# P01 00001 51 76 ) / 08-29-2002 90005 043 ***550.00
1. Entity Name
J & S HOT DOGS, INC. ﬂ
Frincipal Place of Business ’ Mailing Address C T : . Jdo0d
4353 WREN DR. - ' 4853 WREN DR.
ST. CLOUD F1. 34772 §T. CLOUD AL 34772
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. ¥, oic., ' DO NOT WRITE IN THIS SPACE
City & Stata ’ City & State 4, FEl Number Appliad For
. Sq - 3_(00'61 4')L7Lj Nol Applicable
Zip Cauntry Zip Country " . $8.75 Additional
R i i o £ e i
) “ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
S s = —— “Name — * T " el - T
CIRAOLO; SALVATORE - Stres! Address (P.O. Box Number is Not Acceplable)
4853 WREN DR.
" '§T. CLOUD AL 34772 .
City . FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am tamilfar with, and accept
the obligations of reglstered agent. :

SIGNATURE
Signatwee. typed of pinted name of registered 2pent and tile f apphcable. (NOTE: Registiaran Agant tignalure racumed whon reinstating) DATE
9. This corporalion is eligible to salisfy its Wntangible FILE NOW!!! FEE IS $550.00 10. Election G ian Financi
Tax liling requiremant and elects to do so. ﬂAﬂet September 13, 2002 Fee will be $750.00 i T:':‘ F: a daggnatlr?;uli:n ik O f? '00” oh;?esee
(See crileria on back) Make Check Payable 1o Department of State '

11, QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Deteta THLE O Change [ Addition | &

muz | CIRAQLO, JOAN HAME . A

sTRee aporess | 4853 WREN DR STREET ADORESS 3 }

erv-st-zp | ST. CLOUD FL 34772 - CImY- 5120 . G

THLE D 3 pelete TLE [ Crange  [] Addition S !

NANE CIRADLO, SALVATORE NAME i

sTaeeT anoEss | 4853 WREN DR. STREET ADDRESS i

cm-sr-ze | ST, CLOUD FL 34772 ciry-§7-2P !

ML e e T =i S [ Dt . N-TRE ——— [ Change ] Addition l

IoNE . NAME

STREETADDRESS | A e - STREETADDRESS *[~=- it = m e - .

oIry-§1-2p CITY- ST-21P

TILE [ Deete TE - {JChange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CIIY-ST-2IP ’ CHTY-ST- 2P .

TME ] £ Defete TLE [l chamge [ Addition

NAME . NAME -

STREET ADDRESS STREET ADDAESS

cIY-S7-2IP - CITY-ST-2P

TME O pelere TLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2iP CITY-5T-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this rapon or supplemental report is true and accurate and that my signature shail havs the same legal efect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Black 12 if
changed, or an an attachment with an address, with all other like empowergd. [ 9‘ - ) g?/

SIGNATURE: SXBIIIN 76 /RE-Z00 MIRY, 2ok 2l J00 T S 3L

A}




