2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P92000011803

JAN & LIB'S HI-TOPS, INC.

ecretary of State

04-14-2003 90409 045 ***150.00

Mailing Address
319 N RIDGEWOQQD AVE
EDGEWATER FL 32132

Principal Place of Business
319 N RIDGEWOOD AVE
EDGEWATER FL 32132

2. Principal Place of Business 3. Mailing Address

HII\IIIH(III“IHIHIIHIIIHIIIH}IIII\llIII\)IIHIHIII\IIHIHII’

. :

Apr 14, 2003 8:00 am

ROTHERMEL, GORDON M
1217 PALMETTO ST
NEW SMYRNA BEACH FL 32168

i i o e e e e
sutte, At #, etc. e e _ Suite, ABLK, 810, e e e T [ CHECK HERE IF MAKING CHANGES
e
City & State City & State 4. FEI Number Applied For
59'3 154970 Not Applicable
Zi Count Zi Counir - . iti
P i P Y 5. Certficate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

. _FILE.NOW!!_EEE IS, $150,00 e mxemss | ymnmr  s2a s
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State -

i e e -

9. Election Campaign Fmanclng
Trust Fund Contribution.

sy e |

Added to Fees

$5.00 May Be

10. « OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |p O petete TmE [JChange [ Acdition
NAME FENICAL ELYZABETH R NAME

STREET ADDRESS 2317 ROYAL PALM STREET ADDRESS

cy-st-zf  |EDGEWATER FL CITY-5T-ZIP

TITLE ) [ Detete TME [ changs [ Additicn
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2IP CTY-5T-2ZP

ThLE [ Delete TILE [J Change [ Addition
NAME i - e e — e o e e NME e - .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TTLE [ pelete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

indicated on this report or supplemental repor,

of the corporation or the regeiver or trustee e

12. | hereby certify that the information supplied wj
ant with an addres with all other like empowered.

changed, cr on an atlac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SI

dobwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

G OFFICER OR DIRECTOR

this tiling does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

10 or Block 11 if

CR2E034 (10/02)



