2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

JJ'S STONE CRABS, INC.

P93000085949

Secretary of State

01-13-2003 90817 003 ***150.00

Principal Place of Business
1751 NE 162ND ST

N MIAMI BCH FL 33162

us

Mailing Address

1751 NE 162ND ST

N MIAMI BCH FL 33152
us

11000401

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65_0455627 Not Applicable
Zip : Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - . - - Name - e e e o

KHAMER' ANDREW L Street-Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD

PH 2
PLANTATION FL 33324 City Zip Code

FL

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

the cbligations of regissered agent.

SIGNATURE 3

—t
Signatura, r)m;g?:r printed name of registered agent and title if appiicable,
i
*

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00,

9. Election Campalgn Financing

$5.00 May Be

[2e= o F -/ s}

AY

After May 1, 2003 Fee will be $550.00 v

Make Check Pa;ab’le to Florida Department of State rust Fund Contribution. Added o Fees
RIS OFFICERS AND DIRECTORS H KR ADBITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

me - D (7 Detete MeE [ Change [ Addition §

NAME KAPLAN, JOSH HAME =]

stReeT AooRess [1751 NE 162ND ST STREET ADDRESS g

ery-sr-ze [N MIAM! BCH FL 33162 CiY-5T-2P S

TITLE O pelete TIMLE [] Change DAddfﬁﬂﬂ %

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TMLE [T Delete TITLE O Change [ Addition

PJA;ﬂmEM NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE [ Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-§T-21p

ITLE [ peiele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requi

changed, or on an attachment with an address. with al ther likg,empowered.

4@{*
E” CLL Y 48

SIGNATURE:

- 4 e A r ,/‘
LU G lUAARED

» Florida Statutes; and that my name appears in Block 10 or Block 11 if

WATURE ANDTYPED QR PHIﬁTE'BfME OF SIGNING OFFICER OR DIRECTOR

Iz sor sy

Date Daytime Phana #




