2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # POG0000B5049 HSecretary of State

JI'S STONE CRABS, INC. 01-24-2000 90081 024 ***150.00
Principa! Place of Business Mailing Address
1751 NE 162ND ST 1751 NE 162ND ST
N MIAMI BCH Fi_ 33162 N MIAME BCH FL 331624757 1
N e 706127
B e R WWW""WW"H”WWWW

SAame AS Abave AN pS abpue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0455627 Mot Applicable
Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ANDREW L Street Address (P.Q. Box Number is Not Acceptabie)
3511 W. COMMERCIAL BLVD.
SUITE 402
FT. LAUDERDALE FL 33309 I FL [

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.

I 034 {9/99)

e

-

SIGNATURE
Signature, typed or printed nama ot registered agent and tile if applicabie, [NQTE: Registared Agent signature required when reinstating} DATE
8. This corparation is efigible to salisfy its intangible_ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back]} 0 Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Dejste TILE OChange O Addit‘mﬂ
R KAPLAN, JOSH wate
STREET AZDRESS | 1751 NE 162ND ST STREET ADDRESS
GITY-ST-2IP N MIAMI BCH FL 33162 CIFY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-ST-7P
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-2F
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
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 cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if

SIGNA'1"URE: LY J@{L‘{/ '- :Bé@n/an //17,%:2 208 Bl SET

Daytime Phone #




