2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAKE'S PLACE, INC.

DOCUMENT # P98000002002

Principai Place of Business

5009 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Address

5009 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405-2913

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90040 026 ***150.00

AR

DO NCT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 65 08 Applied For
05766 Not Applicable
ap Couniry Zp Country 8. Certificate of Status Desired O $8'75 /{\dditional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - - AT et e - b -—--_r-.—Nam:e— - g— - - - - L - -
SHERRY' BARBARA Street Address (P.O. Box Number is Not Acceptable)
10346 LEXINGTON CIRCLE SOUTH
BOYNTON BEACH FL 33436
City FL Zip Code

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

/ FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE O Change [ Acdition |
NAME SHERRY, BARBARA NAME e

smeetaooress | 10346 LEXINGTON CIRCLE SOUTH STREET ADDRESS §
cmy-st-zP | BOYNTON BEACH FL 33436 cIry-31-21P &
meE {7 Detete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE (] peleta TITLE [ Change [ Addition
NAME NAME )

" STREET ADDRESS | T T e =N etReerapORESS f T T T RS Sm et -
CIry-81-21# CITY-ST-ZIP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O celete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this repart or supplem
of the corporation or the received
changed, or on an attachme

SIGNATURE:

Just

e empowered to
afidress, with all offiefllike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section $19.07(3)i), Florida Statutes. | further cerlify that the information
ntal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
cute ihis report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 ar Block 12 if

Svea
L

A L

=3

ko K- 97554

. ‘
R PRINTED NAME OF SIGN’QG OFFICER OR DIRECTOR

Date Daytima Phone #

¥



