2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUPITER FOOD & FUEL, INC.

PO1000115874

/

Principal Place of Business

1001 NORTH ALTERNATE AfA
SUITE 109
JUPITER FL 33477

Mailing Address

00T NORTHALTERNATEAI A
SUTE-t09—
JURITERF(_ 33477

2. Principal Place gk Business

3. Mailing Addre

FILED
Sgp 09,2002 8:00 am
ecretary of State

09-09-2002 90026 023 ***550.00

VRSN AV R

NE ¥ire Island NE Pire Tgland £
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
S——
City & State (V & State 4. FEI Number Applied For
C@ﬂ.@_ CO r f(" afe C;orc»Q FL 30~ 00 SYo Not Applicable
Country i Couniry $8.75 Additional
’3’390 0' o ———— i - ——%3309, | R, ‘5 HC_:frtl_f!c:cz.te of Stalu_s_ijlred J;_‘__..caFee Required

6. Name and Address of Current Reglstered Agent’

7. Name and Address of New Registered Agent

BLACKBURN, JAMES

Nameﬁbkamol Prran John

1001 NORTH ALTERNATE A1A

SUITE 109
JUPITER FL 33477

Street Address (P.0. jb_px N
% e

ber is Not Acceptable
we Tgla )Ed

City

Cope

FL

Ccroi Zj Coﬁoq

8. The above named entity submits this statement for the purpose of changing its registered office or regist'ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Wtered agent. %
S‘nNATUREX /VLZ

Yypad of printed

narﬁ oiysglslsred agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back)

FILE NOW!H! FEE IS $550
After September 13, 2002 Fee will be $750.00

] Make Check Payable to Department of Stafe

10. Election Campaign Financing
Trust Fund Contribution.

H

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D Delete L DrP [ Change Xﬁddition
NAME BLACKBURN, JAMES NAVE Mohammad Arran John :
smeeT aporess | 1001 NORTH ALTERNATE A1A, SUITE 109 sweraovess | R pE Pure. Tslanod Rd
orv-si-zp | JUPITER FL 33477 CITY -1-21P Cﬂﬁ( (oced, FL 33909
TITLE O delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV=ST-2R - - o T [ . . [ cmv-st-ae .
TmE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O] Change ] Addition
NAME NAME
_ | ~STREEY ADORESS STREET ADDRESS
GITY-ST-7P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachmen

SIGNATURE: Y

llh an address wnh all other like empowered.

A '“"" REQUHHEI

8/27102'(239) r}q'g s 4R

ﬁlne AND wpsoﬁn PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #

LOTYVYTRAS

nw

CR2E034 (4/02)



