2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 09, 2003 8:00 am

Secretary of State

05-09-2003 90136 016 ***158.75

DOCUMENT #  P01000044690

1. Entity Name
MAMA JO'S INC.

Principal Place of Business Mailing Address
2884 SOUTHWEST 27 AVENUE 2684 SOUTHWEST 27 AVENUE
MiAM! FL MIAMI FL
i L # X i . .
Sulte, Apt. #, elc Suite, Apt. #, etc [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 105970 ' Not Applicable
= X
P Country ap Country 5. Certificate of Status Desired D/$a -75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — " e m— e . - . - ~ - Name N

SUPRASKI, LOUIS A ESQ.
2450 N.E. MIAMI GARDENS DRIVE

Street Address (P.O. Box Numbaer is Not Acceptable}

SECOND FLOOR

NORTH MIAMI BEACH FL 33180 City FL | 29 Cow

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
Signature, typed or printed nama of registered agent and illle i applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW1! FEE IS $150.00
i 9. Election C ign Fi i
After May 1, 2003 Feo wil bo $550.00 et G oS 1y 35,00 ey Be

~ilake Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ pelete TITLE [ change [ Addition
NAME EDMONSON, STEVE NAME

STREET ADDRESS | 2884 SW 27 AVE STREET ADDRESS

CITY-§T-ZP MIAMI FL 33133 CITY -5T-21P

TMLE O Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2P ) CITY-8T-2IP

TITLE - - . —— [ pejese TITLE _ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ Dalste THTLE [ Change [ Adition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2if - CITY - §T-71P

TILE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-8T-2IP

Tme [ pelete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the' corporation or the receiver gpfifistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all o ke empowered.

SIGNATURE:

SIGYATUAE AND TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

g
2

CR2E034 (10/02)



actaeurent™
011585

/_ﬂyP‘;{{)OOO L(C{@ C? O

To: Divisions of Corporations
Fr: MAMA JO’S INC
Re: P01000044690

Please use this letter as our request to waive the $400.00 late fee for the above referenced
corporation. We have been in the process of remodeling and have just found the UBR
forms. Your understanding is greatly appreciated

Sincerely, %J, éZZ, oA

o —————

Steve Edmonson



