n

2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNgnyENT # P01000121924

Secretary of State

01-27-2003 90167 020 ***150.00

JAX PIZZA PARTNERS, INC.
Mailing Address
1672 TR R COURT
OBANGE PARK FL 32003

PV LUIVY

ARV

2. Principal Place of Business

200-10 " JMunaflve .

PO T Rox 236067

Suite, Apt. #, etc. Suite, Apt. #, etc.

g{EcK HERE IF MAKING CHANGES

C\ty & State City & Staty 4. FE| Number Applied For
&d(&o-‘\\l l\e_ F(— <_i30(\u lle_ i FL— 5(& - OOO(DC;‘@O Not Applicable
ZIPKQZJ: 8, CDUNWU(SA_ Zip 322‘(1‘ 3667 COUWSA_ 5. Certificate of Status Desired g gg‘zgquﬂ?e?ionar

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPATES, JOSEP;

Name

J’&M_\MA Ghe_qon-.;_ e

Street Addrezsi g% ix Number is N

BT Crcde Morth

City

J ecksoav, Jle

le Code

FL

25?7

\s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fsamillar with, and accept

Tawmes Decn Gregory

} /a4 /e

itig if applicable

(NOTE: Registered Agent signature requu'eﬁ when‘einslanng)

" DATE

: FILE NOW!!f FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE m TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS FALGAR COURT STREET ADDRESS

CITY-ST-2IP GE PARK FL 32003 CITY-ST-2P

TITLE O Delete TLE PD Bthange [ Addition
NAME GREGORY, JAMES DEAN NAME Tewes Deond @a"e%}

STREET ADDKESS | 4882 JAYBIRD CIRCLE NORTH shect aoohess | $8¥2- Jayh biad L3 ek le Nost

un-st2e | JACKSONVILLE FL 32257 cirv-s1-2¢ Jocksonv, lle, Ft- 32257

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - T EEEE I STAEET ADDRESS ™ - - - -

CHTY-ST-TIP CITY-5T-2P

TITLE O pelete TITLE [ change T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-11P

TIME O petete TITLE {3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

|-SIGNATURE:

12. | hereby certi

that the information supplied with this filing does not quality for the exemption slated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all cther like empowered.

of the corporation or the receiver or trustee
changed, or on an attachwesRLRdh an adcrg

AL IWAR)

ny

CR2E034 (10/02)




