FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

Secretary o

DOCUMENT # P 98000044 83
1. Entity Name .

Jeke's Quuek Toud Y60

DO NOT WRITE IN THIS SPACE

239735380 Tese. | PEBoL St

f State

05-13-2002 90148 016 ***150.00

Auite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

™~

e, A2 Fr (Ruderdale F | 7,8"A039d38,

Applied For

Not Applicable

$8.75 additional

Zip oynitr Zip Country - .
333 I 7 k&% IO LL s ﬂ 5. Certificate of Status Dasired 0 Fee Requirad

7. Name and Address of Current Registered Agent

" RALON TYRRL. 1

wDO NOTMWRIT_E S q,fg:iéfgieggf?-lah mber s Nt Acceplablg)

~ INTHIS SPACE

C‘“’Fr. (poNerda (s FL

52%?559

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

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicabla. (NOTE: Registered Agent signatura réguired when reinstating) DATE
. I g . January 1 - May 1 Fee is $150.00
T e e o | My T e 35000 fo. Etcton s ranos  $5,00 vy o
S ? °q n back) ) Amended UBR is $61.25 Trust Fund Contribution. [ . Added to Fees
(See criteria on bac Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS
TmE Re = OEST T
NAME RN_PI\ Re L . Rd NAME
STRGET ADDRESS | Ly KD PowogrLiOe, STREET ADORESS
CITY-57-ZiP =r. 3 ﬁ,‘L AN CITY-ST-2F
e Vite PResipend e
NAME < A w NAME
STREET ADDRESS (7‘77 7 . pa oD ML,A.')Q. Ad STREET ADDRESS -
CITv-5T-ZiP r. Ll‘i-t-\_dlﬂd R_ IY-ST-21p
THLE TME
NAME NAME

ET
st aaran DO NOT WRITE

TITLE N TITLE

NAME NAME |N TH'S SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP

TILE TITLE

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-7IP

TITLE . TTLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certif
indicated on this report or supptemenial report is true an

y that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, FIoridaS?tes; and that my name appears in Block 11 or on an

25/02 951 970 [08G

attachment with an address, gath all other fike empoW -
SIGNATURE: \j%MAL/ — Jah) ;/

SIGNATURE AND TY}E‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phona #

CR2E034B (12/01)




