FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 05, 2002 8:00
DOCUMENT #  PO1000056947 glécre,tary of State

1. Entity Name

JABBA THE WAREHOUSE, INC. 02-05-2002 90020 010 ***150.00
Principal Place of Business Mailing Address

EN— S O O
) N 1 Ave "7 N 14 s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FEI Number Applied For

IonesTERd _FL | foyesizal  Fr |"EE= o/ e

Zi Count t it
: 2OBO umry Country 5. Ceriificate of Status Desired [ $8:73 Additional
O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUTTS, CLIFFORD E_

SLree%;fgs ﬁ.o. st Nwépl%) ﬂ é

. S\ HoWESTEAL FL | 35535

fig its registered office or ragistered agent, or both, in the: State of Florida.

= Srrs [0

SIGNATU
! Signalure. typed or printed nakia agent and tille it applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
9, This pprporalic?n is eligible to satisfy}ts Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to FeYes
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME DPS [ Delele ME [ Ghange [ Addition
NAME STUTTS, CUFFORD E NAME
sraeer aopRess | 10731 SW 125TH AVENUE STREET ADDRESS
orv-st-zp - |MIAMI FL 33186 CITY-57-21P
TITLE [ Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21P )
TME [ Delete TIME [l Changa 7] Addition
wME ) S CNAME L
STREETADDRESS | o ’ STREET ADDRESS T T T .
CIFY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-5T-2p CITY-5T-21
TILE O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cestify that the information
indicated on this report or supplemental repod is true and accurate and thal 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 of trustee en\oowered Ja-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agachment wj#an acddrdssy withea other/likg empoweged.

&

2NN R E A

SIGNATURE: A__ 3\Gi

/
Qept=Sqinrs /18-02_ 3a5042-657Y

SIGNATURE AND TYPED O is] F SIGNING OFFICER OR DIRECTCR Date Daytime Phons #
yii

AY LHPEERD

CR2E034 (9/01)



