FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

5828¥E0

DOCUMENT # = P97000054624 Iy 2
& ok
1. Entity Name 04-30-2003 90083 028 ***150.00 <
JIMMY STAR ENTERPRISES, INC.
Principal Place of Business Maiting Addrass
399 S.E. 18TH CT. 399 SE. 18TH CT. 110281 73
FT. LAUDERDALE FL 33316 . FT. LAUDERDALE FL 33316 .
Suite, Apt . efc. o _ Sufle. Apt. #, etc, S (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W762431 Not Applicabie
i i Count iti
Zip _ Country Zip ountty 5. Certificate of Status Desired | $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STEWART ! BRADLEY J Il Street Address (P.O. Box Number is Not Acceptable)
398 SEE. 18TH CT.
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1he obligations of reqistered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NQTE: Ragisterad Agent signature requirad when reinstating) DATE
.
FILE NOW!!! FEE IS $150.00 ‘ S .
e B Pt S - : - .= |- 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TMLE D [ Detete MLE [ change [ Addion | &
NAME STEWART, BRADLEY J il NAME =
sTreeT AooRess | 389 S.E. 18TH CT. STREET ADDRESS 3
cry-s-ze 'FT. LAUDERDALE FL 33316 CITY-ST- 2P g
o
TLE . 12 Delete TIMLE O Change ] Addition %
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE - [ pelete TITLE Ol change (] Addition
NAME NAME ~
STREET AGDRESS ™ - W SR AODNESS ™|
CIry-57-2IF CITY-ST-ZIP
fITLE [ Detete TITLE [dChange ] Addition
NAME NAME .
STREET ARDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-721P
12. | hereby certify they the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this répon or 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 or trustee empowsrad 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmepnwith an address, with al-py@ar like empowerad.
» s fales  (305)
SIGNATURE: AN D S Y2103 (205) 201 -b17S
sIGHATURE ANDTYPEW pmr‘ri ) NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date = " Daytime Phone #
A" ~




