2002 UNIFORM BUSINESS REPORT (UBB‘

DOCUMENT # POY
1. Entity Name

JANE'S MAHKET CAFE INC

)\

045889 . . |

\
1 Pf'ﬂapalha ol Busingss T — Maling'Agdigss TT T T T T
azn Sw sT” 3231 SW NUTLEY ST
PORT ST LUGIE,FL 34063 ‘PORT ST LUCIE FL 34383

2. Pnncmal Place of Business

322 Sw wuteeEy S5

3. Malling Address

239 Sl puzisy s7-

Svite, Apt. ¥, etec.

Suite, Apt. #, elc.

211

FILED
Apr 21,2002 8:00 am
ecretary of State

02-11-2002 90004 048 ***150.00

RN

DO NOT WRITE IN THIS SPACE |

City & State City & Slate 4. FEI Number o Applied For
ég / / p ,j f ﬂ Ne! Applicable

Zipv ] counry Zip T counmry - | 5 Cerificate of Status Desired [ geaegesq :ird;ilﬁonal

6. Namie and Address of Current Reglsterad Agent 7. Name and Addrezs of New Registered Agent l
- HaSEn : - | 20l A0 R

JOHNNA F - Street Address (P.O. Box urll'tber is Not Accep ie)
181 NE.TUNISON-AVE. I st U
POHISTLUG!EFLMG&G KL_?Z. S!Z N 7{1/ -ST_
City Zip Cod
PoyT ST Lutsc FL [ %954 <3

4
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Rlorida.

L
(NOTE: Repistered Agent $nature required when renaiating)

9. This corporation is eligible to satisfy Its Intangible
Tax filing requiremeant and slacts to do $0.
{See criteria on pack)

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00
Make Check Payable to Departmant of State

R AR AL e e et Eme SR e - o e B
CATE
10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
miE O celete e Press 6’6 ﬂ, 7 ClChange & Addiion | 5 {
NAME NAME TAne A0 2 F
STREEY ADDRESS STREETADORESS | 732 _y W Nu § )
a-st2v wesw | ot ST, me, Y £ 24153 <1
& pf
Hre (3 Calete e el P resid &‘) Ccrnge [ Aaditen | G
NaMg NAME Sanued Ti fm;’ .
STREEF ADDRZSS sreEraooRess | 2132 Sg) NHT'/ L
avsrw | PoT (7. Lﬂ&n& "e xyg(_z |
e £ Detete TME O change [ acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS [ _ SRR A
== OmY-S1-2P°~ Cf— T~ M e e I =y onlistarT | T T T ’ T . . e ——
e - - T ODelr | TmE ) ) ' Dlchange [ Additon
NAME NAME
LSTREETADDRESS | _ . e eme o o M STHEET ADDRESS 2= . [ _ e =

CiTy-ST. 2P CITY-5T-2IP R
TLE O Delete TLE O change [ Acdition
NAME HAME i
STREET ADDRESS STREET ADDRESS =
CITY- S 2P CIFY-5T-21P y
me [ oaleza e 3 Ghange £ Acdition !
SIREET ADDRESS STREEE ADDRESS
CIIy-S1-71P CIrY-sT-21P
13. | hereby certify that the information suppliec with this filing does not quaiity lor the exemption stated in Section 119. 07'51 )i}, Florida Statutes. | further certify that the information

indicatéd on this repont 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 officer or direcior

of tha corporation or tha receiver or rustee empowered (o execule this report as required by Chapter 607, Fioriga Statutes: and that my name appears in Block 11 or Block 12 it 'y

changed, or on an attachmen withwan address. with al ather like empewared.

SIGRATURES - SIZATISAT SAIISED

K mmtgps AND TYPED OR PHINTED NAME orsx:ume OR DIRECTOR

~n2. SUH Y G

Daytims Phone #
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