FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000029570 ecretary of State
04-07-2003 90176 013 ***150.00

1. Entity Name
JUGGIE'S CONCESSIONS, INCORPORATED

Principal Place of Business Meiling Address
2403 STATE ST. 2403 STATE 8T.
TAMPA FL 33509 TAMPA FL 33508
i Sui . .
Suite, Apt. #, etc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3707442 Not Applicacs |
Zi Count Zi .
LR —— 5 }:oun i Z"p Country §. Certificate of Status Desired O $8.75 Aaditional
C - it i L e eu b T B — . ... Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent” - "
Name
I'AWSON' MONICA Z Street Address (P.O. Box Number is Not Acceptable)
2403 STATE ST.
TAMPA FL 33509 '
i City ) FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or prirted name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
I
AﬂF“I-\IE N?‘;’;:)!a ';EE Iﬁl?:SOsGO 00 i 9. Election Campaign Financing $5.00 May Be
er May ee will be $550. : N Trust Fund Contribution. O Added to Fees
Make Check Payable to Flc:urida Depariment of Stata
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE Mo - [ Change [ Addition
wMe  |PREVOST, ALBERT. NAME
STREET ADCRESS [P, 0. BOX 2141 - STREET ADDRESS
orv-st-2¢ [ GIBSONTON FL 33534 CTY-§T-2P
TITLE VDS [ Detete TITLE [ Change [ Addition
NAME PREVOST, ANDREA K NAME
STREET ADDRESS P. 0 BOX oy STREET ADDRESS
CITY-ST-2IP GiBSONTON FL 33534 CITY-8T-2IP :
TITLE - o e oo e+ o .= [lDelets ——Q.TME .=, - |- — —wae - - =ar - - -[]Change  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-8T-ZIP
TITLE ‘ O Deletz TITLE [ change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-§1-2iP CITY-ST-2IP
TITLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fI|IfIaC] does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offlcer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Forida Statutes; and that my name appears,iq Blo r Block 11 if
changed, or on an attachmentmh an address, with ail other lige owere ,B‘d _,Eﬁ'? L
é R D p( K p . 9
SIGNATURE: __ (¥ JAES D _Rrdea. 1S Yoot ]
SIGNATURE AND TYPED OR PRINTED NAME OF !ldnmc OFFICER OF DIRECTOR Deta yume Pnone ]

CR2ED34 (10/02)



