FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000090697 '

1. Entity Name

JACK'S SHORE BREEZE, INC.

ecretary of State

04-28-2003 90322 015 ***150.00

Principal Place of Business Mailing Address
904 STATE ROAD 52 9604 STATE ROAD 52
HUDSON FL 34669 - HUDSON FL 34669
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. B2 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/)" O gf 6 ?O O Not Applicable
i i - 1 o Ak ® Erar i N
Zip Country.. . .. el FP s | OURIY e e ~B."Carfificate of Satus D Desrad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERLOWIN, EILEEN M
9604 STATE ROAD 52
HUDSON FL 34669

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

‘SIGNATURE /Qﬂﬂm')'l HU]Q.B}LMJN 42303

&gnalure typad or printed name of registarsg agerl and title if applicable. {NQTE: Reglsterad Agant signature required when reingtating) DATE
"-‘- FILE NOW1lI FEE IS $156.00 ) N ) y
- 9. Elect F
e May 1,2003 Feo il be 5500 | * Gectmompaniomang ) $5.00 ey oo
Make Check Payable to Florida Department of State ' .
10, QOFFICERS AND DIRECTORS l 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 Betete TILE [ Change {1 Addition
NAME THOMAS, RICCARDO JR. NAME
streer appress | 9604 STATE ROAD 52 STREET ADDRESS
CITY-5T-2IP HUDSON FL 34669 CITY-ST-2IP
TITLE D . O peiete TITLE O change [ Aadition
NAME GERLOWIN, EILEEN M NAME
STREET ADDRESS | 9804 STATE ROAD 52 STREET ADDRESS
o-srze |HUDSONFL34669 . . - Mowsere [ .
TITLE . 3 elata TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplicn stated in Section $19.07(3)(i), Florida Statutes. | further certily that the infarmation
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
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone &

£LEEEG0

A

CR2E034 (10/02)

27~ §ba -SSR



