e 3
v Jul 15, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f State
— Secretary o
DOCUMENT # P96000047036 07-15-2002 90195 048 ***150.00
1. Entily Name
JOCATO PRODUCTIONS INCORPORATED
4
Principal Place of Businegs Malling Address
% LARAY'S GIANT SUBS 1077 NATURES HAMMOCK RD
1301-5 MNUMENT RD JACKSONVILLE FL 32259 s nndT ’ _
JACKSONVILLE FL 32225 .
S S— A A
Suite, Apl. #, elc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State- 4. FE! Number Applied For
59'3331326 Not Applicableg
Zip Country Zip 7 Country 5. Certificate of Status Desied [ fese-;’?qmmmﬂ'
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Ragistered Agent
- e T - = I i E LT T
m JOSE)H J Strest Address [P.O. Box Number is Not Acceptebla} :
1077 NATURES HAMMOCK RD : 1
FRUIT COVE FL 32259 |
City FL | ZpCote |
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. g
:5[GNATURE !
. swuu.!wmmnrirmdnmofmuiuarad ageni and Iitla f appticadle. - (NOTE: WMSimnWMmMinq) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e —{
Tax filing requirement and alects to do so. Aftar May 1, 2002 Fee wlil be $550.00 10. .E:::l g:n%aén ;a‘fguzgﬂ:n wing f:ieg?oﬁzsaa
(Ses criteria on back) () Make Check Payable to Department of State '
1., g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 13 -
TmE D 0 vete TIE O Change [ Awaition: | 5
wwe | BEAN, JOSEPH J o 3
STREET ADCRESS | 1077 NATURES HAMMOCK RD STRECT ADCRESS 3
CmY-sT-2¢ | FRUIT COVE FL 32259 | oTY-st-2p g
TME D O pelete TILE DOchange £ Addition | S
Mg BEAN, MARY 0 e '
STREET ADDRESS | 177 NATURES HAMMOCK RD STRECT ADDRESS
Ciry-ST-DP FRUIT COVE FL 32259 CIry-sr-zp
T |+ S M—— L L ) N .. O Cherge ) addition
=MME__ | THOMAD-D S ——— '_!‘{*“_‘,"'h_ T — e IR —
STREET AGDRESS ?!)qu;N'N:HOmRES HAMMOCKX RD - STREET ADDRESS T e ey N e
GNY-SI-ZP | EonJIT COVE FL 30250 h eIry-sr-zp
e 1o W Deiate e O charge [ Addition
" NAME BEAN, CATHERINE A NAME
STREET ADDSESS | 5595 841/2 AVENUE N. STREET ADDRESS
_OM-ST2 | BROOKLYN PARK MN 55443-2169 - Cirv-st-2p
TIME O pelste TILE (J Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cirv-sT-2p CiTY-§T-1P
me 1 peles O crange  [] Addiition
NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP erry-ST-2p

13. hereby certily that the information supplied with this fiiing
indicated on this report or supplemental report is true an,
of the corgoration or the receiver or frusiee empowered to
changed, or on an attachment with an addr

exacuts this report
, with al! other like empowered,

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same leg
as required by Chapter 607, Florida Statutes; and that my name

3)(i). Florida Statutes. 1 further certify that the information
oath; that | am an afficer or director
appears in Block 11 ar Biock 12 if

al egiect as if made under

SIGNA 2 FEResimED slifen 0% 104 501
* SIGNATURE AND TY) OFt PRINTED NAME OF E)CMNING DFFICER OR DIRECTOR Dain Dlylmeﬂlloml

SIGNATURE:

L N —




