‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

AY  BBSBLLO

DOCUMENT #  P94000053963 ecretary of State
1. Entity Name 04-16-2003 90246 015 ***150.00
THE JIRADOS COMPANY
Principal Place of Business Mailing Address
SEA ISLE RESORT SEA ISLE RESORT
915 WINDSOR LANE 915 WINDSOR LANE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
R [ CHECK HEHF i MA_KING CHANG_EFS_;LJ%___;"_:___,__
= City & State — “Ciy & Sate ' . FEI Number Applied For
65.05%6% Not Applicable
Zlp Country 2l Country 5. Certificate of Status Desired il Eeas-;lejq lﬁ‘::‘;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUCLOS, RANDY P H
915 WINDSOR LN
KEY WEST FL 33040

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Coda

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Ageni signature required whan rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
9. Election Campaign F n
After May 1, 2003 Fee will be $550.00 TrustiFEndaCoit'r?buii:: e N fc%gil?ohg:yelsa )

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP O seleta TMLE [ Change  [] Addition 3

NAME DUCLOS, RANDY NAME 2

sTReeT aoDRess | %915 WINDSOR LN STREET ADORESS 3

Ty -§7-21p KEY WEST FL 33040 CITY-ST-2IP 3

[

TITLE Dv OJ Delets TME [ Change [ Addition <

NAME DUCLOS, JAMES M NAME ) o

streeTADDRESS {%O1S WINDSORLIN._ . . . o e B TR ADDRRSS = e ~
—onvss-zeTT [KEY WEST FL 33040 ' CITy-ST-2P

TME O petete e [ change [ Acdition

NAME ‘ NAME .

STAECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE [ pelets TITLE [[]change  [] Addltion

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

TILE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

T O Delate TIME (Ichange  [] Additian |

NAME NAKE

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Igeyecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 if
changed, or on an attachment like empowered,

SIGNAle E AND TYPED OR PRINTED N.WE OF SIGMING QFFICER OR DIRECTOR Date Daytime Phone #




