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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000005579 Jan 26, 2000 8:00 am
1. Enlity Name . .
e TURING. | Secretary of State
JIMMY'S . U N,G NC 01-26-2000 90022 006 ***150.00
SO VR, L) s
£T ML Tt At
Principal Placs of Busingss™t/"yit1 Mailing Address
575 JEFFERSON DRIVE . 532 COLORADO AVE
#1086 SANTA MONICA CA 90401-2408 - 0T
DEERFIELD BEAGH FL 33442 ' us
=P R EF RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ . City & Stale 4. FE} Number o Applied For
| - 59-3296269 | el
Zip - Country Zip Country 5. Certificate of Status Desired | $8.75 Aqdtional
. - Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
‘ Name '
‘WARNER, BRIAN ~ - T T T - T .Stréel Add;éiss?ﬁailao; Number is Not Acc;gmable_) -
575 JEFFERSON DRIVE i
#106 :
' DEERFIELD BEACH FL 33442 City FL l Zip Code

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.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangiblé FILE NOW!! FEE IS $150.00 o o -t
10. Election Campaign Financin, -
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et B C(fmr?buﬂon_ 9 O f%g%"gf;fe

orw (See criteria on back), _ a . Make Check Payable to Department of State

1L OFFICERS AND DIRECTORS -+ 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLEN -t PTSD : ; M M Dl TOLE O change ('
NAME WARNER, BRIAN . HAME ‘

STREET ADDRESS | 532 COLORADO AVE STREET ADDRESS

CITY-ST-ZIP SANTA MON!CA CA 90401 LITY-ST-2IP

TRERTRA ] AS b Y O Delee TITLE Ochange T
NAME SENDYK, JAY NAME

sTREETa00Ress | 532 COLORADO AVE ~ &, " "+ ' : STREET ADDRESS

CITY-ST-21P SANTA MON'CA CA 90401 CITY-ST-ZIP

T [ Delete TITLE O Change [0 **--
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-57-2IP . - Az S - - B CInY-S1-2AP—=—-]- - o a— - - - - e -

TITLE [ Datete TLE [l change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-§T-2IP

TILE O peleta TITLE (3 change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ALDHESS

CITY-8T-2IP R . o i CiTY-ST-2IP

TLE AR ' .~ Ooelete T O charge [ Addtion
NAME - e S S . - NAME

e P . ), ",
STREET ADDRESS L STREET ADDRESS
CHY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sect

ion 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 shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o like empowered.

SIGNATURE:

Ilﬁajoa (3i0) 58 8w

7 Date Daytime Fhicng #




