| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 4 Jun 20, 2003 8:00 am

DOCUMENT # P02000122527 Secretary of State

1. Entity Narme -; -““' 06-20-2003 90028 050 ***550.00
CALICO JACK'S (USA), INC. . i

Principai Place of Business Mailing Address
2639 LEE RD 2699 LEE RD ‘ .
SUITE 200 SUITE 200 : '
I CAET AR AR A
2'. Principal Place of Business ' . 3. Ma:lmg Address | !
3501 5B 2™ Ave - 220%-C._E.Colonial O w ;
- Suite, Apl. # elg ——"r— . = oo - Suite, Apt.. #, elc.. ———
WA CHECK HERE IF MAKING CHANGES
L #2977 - ~
ity & State & State . 4. FEI Number . Applied For
aaingSVE ”f,, FL é{‘,QVIC’O L ‘ Olp -~ Hﬂ(pDS""’L[’ Not Applicable
Zip "Couniry . Country o . $8.75 Additional
3 1(20-:} U_‘S A_ 932 8’03 US H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
: Name . !
ARCOMONE, JAMES : Street Address {P.0O. Box Mumber is Not Acceptable) )
2699 LEE RD - .
SUITE 200
WINTER PARK FL 32789 City FL | 2P Code

8. The above named entity submits this statement for the purpese of changing its reglslered office or registered agent, or both, in the State of Flor\da 1 am familiar with, and accept
the obligatidins of registered agent.

SIGNATURE
NSignalure; typed or printed name of registered agent and titls if applicable, {NOTE: Registered Agent signature raquired when reinstaling) DATE
e i FILE_NOWI! FEE 1S $150,00. ‘ . e
Rl TR - - - |~ 8:-Election-Campaign Financing. — —— = $5.,00-May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State . : -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE . [C Chenge [ Addition
NAME ARCOMONE, JAMES ‘ NAME ‘
STREET ADDRESS | 2699 LEE RD SUITE 200 - )| STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-7IP
TITLE D 3 Delete . TILE ' [J Change [ Addition
NAME QUTTRIM, BRIAN ‘ HAME : j -
STREETADDRESS { 3215 NW 46TH PLACE STRECT ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-57-21P
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelste TITLE * [cChange [ Addition
NAME NAME
- -SIREETADDRESS ) o e = e BUSTREETADPDRESS | = IS N —— .
CITY-ST-2IP : GiTY-ST-2IP
TMLE 1 Deete TLE . Change  [7) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TImE O pejete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-§T-2PP - . CIry-51-21P

his filing does not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. | further cerlify that the information
rug-afid gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

SIGNATURE: __ SIGS ~EEGUIRED (5/3:03  d03- 90783

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repor,
of the Gorporation or the receiver or rustee gpgwe

SIGNATURE, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

. S0s+E00

A

CR2E034 (10/02)



