2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057675 May 24, 2000 8:00 am

1. Entity Name Secretary Of State

JENNY'S PUB, INC.
05-24-2000 90038 042 ***150.00

Principal Place of Business Maiting Address
air OAKRIDGE RD 2520 SHELBY CIRCLE

M7 FL 32809 KISSIMMEE FL 34743-445)
us
P e (RGO GRETMIRA
2405 W. Oakridge RAd. ;
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Orlando, FL 32809 3248 Owassa Ct.
City & State City & State 4. FEI Number Applied For
Kissimmee, FL 53-3451899 Not Applicable
Zip Country 7p Country " . $8.75 Additional
Orange 34746 Osceola §. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i .-
- - : Name
MONJURE, HUI K :
1 Street Address (P.Q. Box Number is Not Acceptable)
2520 SHELBY CIRCLE orie ot ser
KISSIMMEE FL 34743 3248 Owassa Ct.
City__, . Zip Cod
"Kissimmee FL 304%36

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘&Zu’x: ~ mf/lu o 9‘/29/‘ °

ngnan}; typed or‘&inlad namé ot registered agent and nte If ap \Cabla, el {NOTE: Registerad Agsnt signature requirgd whan renstating} t pate
9. This lc.orporatit_:m is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ palate TITLE P X Change ¥ aadiion
NAME MONJURE, HUI K NAME
steeT Anoncss | 2520 SHELBY CIRCLE smeeranoress | 3248 Owassa Ct.
CITY-ST-2IP KISSIMMEE FL 34743 CITY-5T-2IP Kissimmee, FL 34746
TITLE [ elete Tme [ change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-21p ~ CITY-S1-2IP T -
TITLE - - - - T Delete TITLE s Tt [ Changs [ Addition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Sy -8T-21P
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TRLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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 thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eflect as if made under oath; 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 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

: R R o S e YT 2 1/2% /. o)~ 524~
SIGNATURE: Sh4 200 AL ANGIE L// 2?/ oo ¥-2-52¢G773
'SIGHATUSE AND TYPED OF PHINTED NAME OF JIGNING OFFICER OB DIRECTOR Taie Daytime Phione &

CR2E034 (9/29)



