2003 FOR PROFIT CORPONATION

FILED
Apr 14,2003 8:00 am
ecretary of State

DOCUMENT #  PO2000080487

JUPITER FOOD SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR) 3

03-31-2003 90235 050 ***150.00

Mailing Address
359 UAGNOLIA DRIVE
JUPTTER FL 33458

Principal Place of Busingss
369 MAGNOLIA DRIVE
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

(WAEAMCRAR bR

Suite, Apl. #, elc. Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FEI Number - &% 85’/ Applied For
Not Applicable
Zip Country 2ip Country " . 55_75 Additional
5. Ceriificate of Status Desired 0 Feo Required
6. Name snd Address of Current Reglstaied Agent . — — © " 7. Name gnd Address of New Reglstered Agent
1_Name e e e oo
I [ B e : = T R St = - = S e —
DAYAN, EDMUND Street Address (P.O. Box Number is Not Acceptable)
369 MAGNOLIA DRIVE .
JUPITER FL 33458
City Zip Code

FL

8. The abpve named entity submils this statement for the purpose of changing its registered alfice o regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE -

Signature, typed o Dintad name of registered agend and e it eapicetle.

{NOTE: Regisiared Agan signalure requiusd whisn reansiating)

DaATE

FILE NOW!}! FEE IS $150.00
- After May 1, 2003 -Fea wiil ba $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added 1o Feas

CR2E034 (10/02)

10. ~  OFFICERS AND DIRECTORS | IXB ADOITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
. ol
Tme i wWEST)D F//’]‘ D Oetee TmE O3 Charge [ Adifon
NAME DAYAN, EDMUND" 4, HAME .
sweet aponess | 389 MAGNOLIA DRIVE STREET AUDRESS
onv-s2p | JUPTTER FL 33458 S ot e rv-5T-2F
i DAAN, EST Her /E E Doeee e Clchnge O Addition
NAME 4 » ”__‘ Va HAME
smhect ooness | &1 31 T ~ STREET ADDRESS
orTY-ST-2P LA msclom, A 33UEY CTY-S1-2P
1 onme ) —— R ey e e ‘___.‘_-E.De“mw,__- MME - = e e e s ‘:_‘#.'D-cw' DMdiﬂOﬂ ~ L
‘_.“_A_M_E' —t = e o ST S ] . Pl R B e e = ~ - o =
STREET ADDRESS STREET ADDRESS
OTY-ST1-2P CITY-ST-DP
e [ Delete TILE CJ Cnange 7] Adaition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cir-S1-2p . Ciry-s1-ap
TITLE O Delete THLE O changa 7] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITy-ST-2IP CITY-5T-2iP
TITLE [ Detele mLE Cchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Gity-SI-2P CITY-ST-2P

12. f hereby certity that the information supplied with this Iiling
indicateg on this réport or supplemental report is frue an
of the Corporation or the recaiver o

atjdress, with all- e empowerad.

dogs not qualny for the exemption statad in Section 119.07(3)(), Figrida Statutes. | further certify thal the information
accurate and that my signaturgrshall have the sama legal effect as il made undar oath; that | am an afficer or director
Fstee empowerad to execute this report as ratjuired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

“ Deybme Prons #

7 _w/o; (N2 778/
/7

o



