FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # _PO1000109674 ecretary of State
1. Entity Name 04-11-2003 920143 019 ***150.00
JJ'S PLAZA, INC.
Principal Place of Business Maiiing Address
408 ARBOR CIRCLE 408 ARBOR CIRCLE
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Mailing Address | “|”I|’ ”| “lll “ll' |Im Ilm |I’|l ”'n Ilﬂl ||“| Ilm “‘ﬂ ”“ \“'
Sulte, Apt. #. efc. Suite, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
800022589 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent - - L 7. Name and Address of New Registered Agent-
Name
PARKER, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
408 ARBOR CIRCLE
KISSIMMEE FL 34747
City FL Zip Code

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

O be—" Od-07-03

atement for the pu
the obligations of fegis)

SIGNATURE L
Sfalule‘ typed or printed name of regigiered agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) ﬁATE

: FILE NOW!I! FEE IS $150.00 ) )

- N . Election Campaign Financin

v After May 1,2003 Fee will be $550.00 ® Trust FundaCozlr?bution. " O fgj'tggohg:iss ¢
Make Check Payable to Florida Department of State
1DT{ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD 1 Delete TITLE [ Change [ Addition
NAME PARKER, ROBERT J HAME
street ancress [ 408 ARBOR CIRCLE STREET ADDRESS
CITY-57-ZIP KISSIMMEE FL 34747 CITY-ST-2IF
mE D 1 Detets TALE O change [ Addition
HAME " | PARKER, JANIS J HAME
staceT a00Ress | 408 ARBOR CIRCLE STREET ADORESS
orv-sizp | KISSIMMEE FL 34747 -5tz
TLE o _ - O pelete TILE ) . [ Change  [J Acdition
NAME ' NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 2 pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADE]
CITY-ST- 2P /) cwﬁ .\

12, ! hereby certify that the informatipf-eeriied with this filing does not quglify for the P emplion stalpd in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report of Supgemental report is true and accurate and i Battfiave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy/er [ -t repori ag requued by Chapter 607, Florida Statutes; and that my name ap| n Black 10 or Block 11 if
changed, or on an attachme] i powered. ge

uu., & RL@‘#&\) OA-05-05 %/ 252

SIGNATURE AND TYPED OR PHBYED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #

AY  2SE650

CR2E034 (10/02)



