2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008103

1. Entity Name

J-R.'S EUROPEAN, INC.

Principal Place of Business

Mziling Address

2600 US HWY 19 2600 US HWY 19
HOLIDAY FL 34691 HOLIDAY FL 34691-3856
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90188 037 ***150.00

A

DO NOT WRITE IN THIS SPACE

I I

City & State City & State 4. FEI Number Applied For
) 59-3420597 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Adqditional
. Fee Required
€. Name and Address of Current Begisterad Agent 7. Name and Address of New Registered Agent
. Name
—_ LAMBEHT- HENRY S Street Address {P.C. Box Number is Not Acceptable) . ..
2600 US HWY :
HOLIDAY FL 34691
City Zip Code
o FL

27

8. The above named entj this stateme

SIGNATURE -

r the pugpose gf changing its registered office or registered agent, or both, in the Slate of Florida.

Signature

or prim?t‘ama/ggistered agent ant

e it applicable”™

{NQTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligibleﬂo satisty its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDiTIONS.!b.HANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TILE PD : [ Delete TITLE (O change (] Addition
NAME LAMBERT, HENRY R NAME

STREET ADDRESS | 13013 BUQY COURT STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-§T-7P

Tme <A O Delete TimE sH () Change ¢l Addition
N LA 6ERT, PATRICIA g LAHAST,  PaTiraA

STREET ADDRESS 13043 ﬂa oY e SIREETADDRESS | ;2073  BveY €T

CITY-ST-2P Hohsen A 34667 CIny-81-2 yvSon, FL 3Y6E7

TIMLE 7 [ Delete TITLE 7 [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY -ST-21P

TITLE 3 Deleta TITLE [ Change ] Accition
NAME PR — NAME R ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THALE [ celete TILE [ cChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O oelete TITLE {Jchange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepegireport is trugghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gf2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
O all ojfer like empowered.

Date Daytime Phone #




