2003 FOR PROFIT CORPORATION FILED 5
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am !
DOCUMENT# P97000031895 ecretary of State
1. Entity Name 04-11-2003 90146 012 ***150.00
MR. BO JINGLES, INC.
Principal Place of Business Mailing Address
400 N. NEW YORK AVE 400 N. NEW YORK AVE
STE. 100 STE. 100
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’3444748 Applied For
Mot Applicable
Zi Count 2i Count iti
P ountry P ountty 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - NamE 8 " - ——
STEWART, CHARLES Street Address (P.O. Box Number | N. A ble)
treet ress (F.C. Box Number is Not Acceptable
3752 MILL STONE DRIVE
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
- Signature, typed or printad name of registered agant and lille il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
sl AﬂFH'ME N?V:égs ';EE lﬁgf;soégg 00 ' 9. Election Campaign Financing $5.00 May Be
sy er May 1, ree w $550. Trust Funa Contribution. O Added 1o Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TILE [ Change [ Addition i\lc.’_
NAME STEWART, CHAHLES NAME 'ro-'
staeer anoness | 3752 MILL STONE DR STREET ADDRESS g
erv-stae | CASSELBERRY FL 32707 STV 5T-2P 2
o
TME VP O oelete TILE [ change [ Acdition &
NAME STEWART, SHEREE NAME
sTaeer poress | 3752 MILL STONE DR STREET ADDHESS
orv-sr-ze | CASSELBERRY FL 32707 CITY-5T-21P
TILE e c- = ] petete  ~— —f e ~=- =~ =~ - = - S - [ change [ Adettion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ' [ Delete TITLE [ change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
LE [ petete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #




