13. | heraby certify that the information supplied with this filing doef

SIGNATURE: -

3 ot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acciigate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation o1 the regamgr or trustee empowered to exeglile this report as required by Cipapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachMent with an addrass, with all other |fe empov:e’[ .

Ty .
£

we N LN -4

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIR

G UFFICER OR DIRECTOR

Daytime Phane #

2002 UNIFORM BUSINESS REPORT (UBR) M 28Flzlb%]2) 8:00 g
P92000011803 O crot, ate "
il Secretary of State
JAN & LIB'S HI-TOPS, INC. 03-28-2002 90153 030 ***150.00
Principal Place of Business Mailing Address
319 N RIDGEWOOD AVE 315 N RIDGEWOOQD AVE
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. #, eic. Suite, Apt. #, etc._ e e |t A= DO NOTWRITEIN THIS SPACE™ = =
City & State City & State 4, FE| Number Applied For
59—3154970 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHERMEL' GORDON M Street Address (P.O. Box Number is Not Acceptable)
1217 PALMETTO ST
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Sigrature, typed or printad name of registerad agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisty its Intangivle FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 5o
== ==l ax.flling requirement and. elects to,do so. After May 1, 2002 Fee will be $550.00 TewsLFund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable {0 DEPAPIBNT OF STate i o s S SR L e o e
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P O pelete TLE O change [ Addlion | 5
NAME FENICAL ELIZABETH R NAME 23
seer anoress | 2317 ROYAL PALM O &, STREET ADDRESS 3
CITY-S1-2P EDGEWATER FL B CITY-5T-21P o
" o
TITLE 7] petete TILE [ Change (] Addition | &
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 nelete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - .- . o CITY-ST-ZIP
TILE Cloeles - TME ] e . [ change {7 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-$T-ZIP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-4T-2IP CITY-57-2IP



