Eas "

_ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

JESSE'S STEAKS & SEAFOQD, INC.

P95000052454

Principal Place of Business

524 WEST BRANDON BLVD.
BRANDON FL 33511

Maiiing Address
524 WEST BRANDON BLYD.
BRANDON FL 33511

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-02-2002 90061 012 ***150.00

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Avpicabie
Zi n i
Zp Country P Country 6. Cenficate of Status Desired ~ []  98-73 Additional
Fae Required
8. Nams and Address of Current Reglstered Agam 7. Name and Address of New Reglistered Agant
[EDENEELD Micfh<-{ESQ~ S B =
: 1 ' 8treot Addrass (PO, Box Number is Not Accepiable}
206 MASOM STREET
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing lts registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE % S // & /d »)
Sigratu, typod'GF Prntsd Narme of registared agemt and ki 1 applicabis. NOTE: Agert alg 1nquirad whan e g foaTE
9. Thishcorporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 i , .
. . 10. Electl n Fire,
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 0 Trz;'ﬁru‘:fgf;'r?mﬁ;n ncing fs.ﬂotoh::gs Be
{Sea criteria on back) O Make Check Payable to Department of State ' dded
1.~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 1F3 D O pelete me . Ol crange  [J Addition | S
HAME D'AMICO, FRANK J HAME &
steet ancress | 524 WEST BRANDON BLVD. STREFT ADDRESS §
orv-st-ze | BRANDON FL 33511 CITY-57-2P :‘!_‘J
TTLE 3 celats TIME {CcChange [ aAgdition | G
NAME RAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
nrne ; O Deiete me O Crange [ Addition
MAME == =< Lo e : . ——— - _NM-- ] o AT ————e. o g — o m——— T e e
STREET ADDRESS o STREET ADORESS” - o=
CITY-5T- 2P CITY-ST-2P
TImE 3 Delete THLE Cchenge [ Addition
NAWE NAME
STREET ADORESS STREET ADURESS
CHTY-ST- 2 i CITY- $T-Z1P
TILE O Deteze TILE O thange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRFSS
CITY-SI-21P CITY-ST-2IP
TLE [ Deleta TITLE O change {3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29
13. 1 hereby certify that the information suppliegPwith this filinc? does not quaiify for the exemption stated in Section 119.07 3)(), Floriga Statutes. | further certily that the information
indicated on this report or supplemental sfbort is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or cirector
of the corporation or the receiyer or trfiss svered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachme " th all olher like empowsred.,
7 _
SIGNATURE: __ S 27 URE REQUIRED . P13) g -23 7
SIGNAJLA E%’E”z mg?rwﬁgs?gg: OFFICER OR DIRECTOR Date Deytima Prone #




