2003 FOR PROFIT CORPORATION

FILED

£ g

12. | hereby certify 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 re
of the corporation or the receiver or iru
changed, or on an attachment with

SIGNATURE: ___+

pgwered 1o

HIRED

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

g-11-03 Fo4-641°-3133

SIGNATURE ANDTYFED)"RINTBD MAME OF SIWE GFFICER OR DIRECTOR

Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P96000028714 ecretary of State
1. Entity Name 04-14-2003 90374 030 ***150.00
JAX LANES WEST, INC.

Principal Place of Business Mailing Address
8720 BEACH BLVD. 8720 BEACH BLVD.
JACKSONVILLE FL 32216-4619 JACKSONVILLE FL 32216-4619
2. Principal Place of Business 3. Mailing Address H"“l" ”I ‘I"I ||“| IIm I|m "m I|"' ”II”Im 'I"] IIIHI'lH“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For .
59-3370470 Not Applicable
Zi Count i t iti
P ountry Zip Country 5. Certilicate of Status Desired d $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . _ R .. - [ R - - . - o
EDWAHDS’ M G Street Address (P.O. Box Number is Not Acceptable)
8720 BEACH BLVD
JACKSONVILLE FL 32216
' City FL | 2o Code
B."?:pe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida. ) am familiar with, and accept
the obligaticns of registered:agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicatile, (NOTE: Registered Agent signatura raquired when reinstating) DATE
- FILE NOWI! FEE 1S $150.00 . R,
. El Fi
After May 1, 2003 Fee will be $550.00 ® om Fond Contouton, Ao L
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE O change [ Addtion | &
NAME ETTINGER, ELLEN NAME =}
sTreET Anoness | 8720 BEACH BLVD. STREET ADDRESS 3
OITY-ST-2IP JACKSONVILLE FL 32216-4619 CITY-5T-2IP g
o
TALE D £ Defete TITLE [change [T Addition &
NAME ETTINGER, ARTHUR NAME
stReT ADORESS | 720 BEACH BLVD. STREET ADDRESS
orvsize | JACKSONVILLE FL 322164619 Ciry-ST-2p
MLE _ » T Delete TITLE N . e . [OcChange O Addition |
NAME T T T e, . TR e : = ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cny-s1-zip
e [ oslete TITLE [O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-SsT-Zip
TITLE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-ZIF



