FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
o201 PSSU000G2807 Secretary of Stat

1. Entity Name
JEFF'S OUTBOARD SERVICE, INC.

TS

Principal Place of Business Mailing Address -
3326-7 LAKESHORE BLVD 3326-7 LAKESHORE BLVD vUuJauLh
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

ARG

CR2E034 (10/02)

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
: . Coo TR 503185479 - . - :
oo e q- - Not Applicable
Zi Countr Zi Count it
P Y w i 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W EN’ JEFF Street Address {P.0. Box Number is Not Acceplable)
3326-7 LAKESHORE BLVD
JACKSONVILLE FL 32210
City ' FL Zip Code
8. The abave named entity 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 obligations of.registered agent. -
SIGNATURE
e Signature, fyped or printad nama of registersd agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
*  FILE NOW!!! FEE IS $150.00 i -
s c. 8. Election Campaign Financing $5.00 May Be
+y After May 1, 2003 Fe? will be $550.00 ) ) Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TILE (1 Change [ Addtion
NAME LUTEN, JEFF NAME
STREET ADCRESS | 3326-7-LAKESHORE.BLVD.. - . e _ STAEET ADDRESS _|. e o -
CITY-$T-21P JACKSONVILLE FL 32210 CITy-s7-21P
TITLE O Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip
THLE T Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-5T-21P
TITLE O pelete TILE Dl change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CTY-ST-2IP ) CITY-5T-2IP '
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|oomstoee | e ) CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(530)', FIGrida Siatiiss. Iurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that ) am an.officer or direcior
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 10 or Biock 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: 20403 Soct 38757
Date ¥ Daytink Phons #




