FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

VLSRR

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P95000090124 Secretary of State
=4
1. Entity Name 03-31-2003 90207 029 ***150.00
JSP CONCESSIONS, INC.
Principal Place of Business Mailing Address :
P.O. BOX 303 P.O. BOX 303
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2, Principal Place of Business 3. Mailing Address “"Hl” “ll I||1||||||” ||"| |||” II“I |I|" IIm “M Hl" |||| |||| )
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'%3(”30 Applied For
A Not Applicable
Zi ti i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) ] Fes Required
6. Name and Addiess of Current Registered Agént ~ T 7. Name and Address of New Registered Agent
Name
WHITFIELD, JOHNH - . .
! K Street Address (P.O. Box Number is Nol Acceptable)
. 4235 N SHADE AVE
7 SARASOTA FL 34234
N, - City FL [ Z°Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.  ~
- SIGNATURE -
NEE Signature, typed or printed name of registerad agsent and titfe if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 -
After May 1,2003 Fee wil be $550.00 B oarond oo " (3 3D Mey 2e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREC‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TMMLE O Change ] Addition | &
NAME PAGES, JO NAME =)
street aooress | AT 1 882-D WACHULA RD STREET ABDRESS 3
CITY-ST-21P MYAKKA CITY FL 34251 CITY-ST-7IP g
o
1IMLE 5 ] Delete TME [J Change  [] Addition &
NAME PAGES, SABINA ' NAME
streer aboress [ RT 1 682-D WACHULA RD ‘ STREET ADDRESS
CITY-S$T-7IP MYAKKA CITY FL 34251 CITY-ST-2IP
TTE" o | e e e — [ pelete——— Q§~TMEr -~ = i e st v e eaem e [ ] CRANGE - . [=] AdCitiON A~
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-2IP
TITLE ' [ Dalete TITLE [JChange [ Addition
NAME L NAME .
STREET ADDRESS ) STREET ADDAESS
CITY-ST-21P CITY-ST- 2P B
12. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %\_
PGS BIOU! S\ =S
SIGNATURE: //mﬂ\n A2 G BROUIRED NSNS I1AANGS
SIGNATURE AND TYPED-OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




