2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000066774

1. Entity Name

JOHN'S PASS FOODS INC.

Principal Place of Business

130 37 GULF BLVD
MADEIRA BEACH FL 33708

Mailing Address

130 37 GULF BLVD
MADEIRA BEACH FL 33708

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90185 001 ***150.00

MMM

DO NOT WRITE iN THIS SPACE

AT

City & State

City & State

4. FEI Number Applied For

59-333 1977 Mot Applicable -
Zi . et Countty e — Zj try
' ountry P Country 5. Ceriificate of Status Desired O $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZABDLOTNY‘ STEVE Street Address (P.O. Box Number is Not Acceptable)
8800 49TH STREET NORTH
SUITE 406-5
PINELLAS PARK FL 34666 ‘ .
City F 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
Signalure, typed or printed name of registared agert and tle if applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check-Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . i [ Gelete TILE dfhae A addtion
HAME CEIKA, LUBORLIR K NAME g, ET KA LuBoMir K
STREET ADDRESS | BG7 140TH AVENUE, EAST STREET ADDRESS C} 7 [ Lo é h & U-¢-7 E
orv-stzp | MADEIRA BEACH FL 33708 CITY-ST-71P MAGEIRA REAcy =L T370&
TITLE 3 velete TITLE l:] Change [ Addition
HAME NAME . e - - - T
STREET ADDRESS e e —imrormieeermes <=3l STREET ADNRESE — e .
s i T SRS R Ty envestze .
TILE [ pelele TILE T Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CirY-S1-2IP
TITLE ¢ 1 Deiete TITLE [ Change [ Addition
HAME . NAVE
STREET ADORFSS i STREET ADDRESS
oiY-ST-27IP ) CITY-S1-2IP
e / O peigte ™me Ol Change [ Aadition
NAME / NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P l¥ CITY-§1-2P
TALE o [ Delgte TILE [ Change (] Addilion
B} NAME
STREET ADDRESS
.- CITY-§7-2IP

i3. | hereldy certl
indicated on t

iha\ the information suppfied with this filing does not qualify for the exemption stated n Section 119.07{3)t1}, Fiorida Statules. | further certify that the information
is'report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver opjrusioe empowerrd to gxecute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniWit

n address, wi

other iike empowered,

1bqzcnlnEp

MR ¥

CEIKA Y -y~o0

SIGNATURE mowpen OR Pﬁ'ﬁu NAME OF 5K IGNlNG OFFICER OR DIRECTOR

Cate _'2 2' ,’7 ?\fq’jm-g? ._&D

1

'CR2E034 (9/99)



