2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P96000063816 Jan 21, 2000 8:00 am

1. Enity Name Secretary of State
JUBILEE CAFE, INC. 01-21-2000 90088 022 ***150.00

Principal Place of Business - Mailing Address
4350 WEST CYPRESS STREET 4350 WEST CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607-4164 AUUYIrLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59'3345847 - |Applied For
Not Applicable

Zi t Zi t ii
P Country ® Country 5. Certificale of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPELLMON, MYONG § LEE Myone .
! Street Address (FO. Bax Nugber js Not Acceptable) 7/
4350 WEST CYPRESS STREET 435o st Cypress Streof
4 v 7
TAMPA FL 33607
City Zip Code
; Kmpa, FL A3ge
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 I/ rwz\f/ —V%""L Aj
Signature“t’y‘éed or printed namae of regisyred ?gﬁjand it ppl\cabfe, INOTE. Registered Agent signalure reguired when reinstating) DATE
¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Election C F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrE:tII?En dagfn?r?;uﬁg‘:ml 4 0 fgﬂ{f@;:e
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D O Delets TLE e AThange [ Addition
NAME SPELLMON, MYONG § NAME HMyong §. LEE
steeT a00REss | 4350 WEST CYPRESS STREET STRETADDAESS | 435 Wi Cypress s7 .
orv-srar | TAMPA FL 33607 s | Fampa [l 3BT
T ¥ Ed
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS . -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empawered 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 attachment with an address, with all other like empowsred.

/
// 2000

SIGNATURE: __/2log - o1

.. “Vila
SIGNATURE AND TYPED OR PRINTED ujﬁ@nma 'O#FCER OR DIRECTOR Date Daylime Phone #
e

(. =2E034 19/99)



