2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032807

1. Entity MName

JEFF'S OUTBOARD SERVICE, INC.

Frincipal Place of Business

3326-7 LAKESHORE BLVD
JACKSONVILLE FL 32210

Mailing Address

3326-7 LAKESHORE BLVD
JACKSONVILLE FL 32210

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #, elc

Suile, Apt. # etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

(03-02-2001 90016 009 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 503185479 Apptied For
Mot Applicable
& Country 2 Country 5. Certificate of Status Desired [ $875 A_dd\'tionai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTEN, JEFF :
3396-7 LAKESHOHE BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City ﬂ[f:L Zir Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed or printed name o registered agent ana tille if spphicakle

(NOTE: Reqistered Ageri signature requirec when einstating)

CATE

9. This corporation is eligible to satisfy its Intangitbie
Tax filing reguirement and elects to do so.

FILE NOW!I! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 0] Make Check Payable to Depariment of Siate TrustFurd Contribution. Added to Fees
11. OFFICERS AND DIBECTORS 12, ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS ' 11
TMLE D [ Delete TITLE [] Change  [7] Additior:
NAME LUTEN, JEFF HAME
saeer anosess | 3326-7 LAKESHORE BLVD SYREET ADDRESS
cr-st-ar | JACKSONVILLE FL 32210 GITY -85 2P
TITLE ] Delete TITLE T Charge ] Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2P CITY-5T-71P
TiTLE 1 pelete TILE [J Change [ Addiiion
NAM NAME
STRECT ACDRESS STREET ADDRESS
CilY-§T-71P CITY-ST-21P
TIiLE [ Delete TITLE [ Change  [] Acdiliar
HAME B NAME
STREET ADCRESS STREET ADDRESS
CHY-SI-2iP CiTY-$1-717
TITLE [ Delets TITLE ] Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
I¥TEE [ palete TILE [ Change [ Adaition
NAME NAKME
STREET ADDRESS STREET ADDRESS
cie-S7-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di ar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd. cr an an atta ent with an address, with all other like empawered.
SIGNATURE: Fte—>  DEAy Luten A RO/ 3678777

un;ﬂﬂb’nfpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

CR2EQ34 (10/00})



