2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055581

1. Entity Name

"I JONATHAN'S TROPICAL 'CORPORATION ™ ===~

mTeE e L

ecretary of State

04-17-2003 90611 027 ***150.00

Principal Place of Business
950-C SO. HOAGLAND BLVD.
KISSIMMEE FL 34741

Mailing Address

$50-C 50. HOAGLAND BLVD.

KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 593524395 . Applied For
Lt Not Applicable
i C Zi Countr . '
Zip ountry P ountry 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, JONATHAN D
950-C SO. HOAGLAND BLVD.
© KISSIMMEE FL 34741

e —— g ety & -

Street Address (P.O. Box Number is Not Acceptable}

City

N L T i e gz

FL Zip Code

8 The above named enlity submits this statement for the purpose of changlng is reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.~

SIGNATU!-‘fE, REAE
Slgrfature l‘yped or printed name of rdglslered agent and title if applicable. {NOTE: Registarad Agent signalurs reguired when reinstating} DATE
FII,.E' NOW!! FEE IS $150.00
. Electi ign Fi i
/AfiehMay 1,2003 Feo will bé §550.00 e o ey $5.00 ey 2o
Make Check #'ayabie to Florida Department of State :
10. “’ D _OFF[CERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ P 4 O oslete TILE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP KISS|MMEE FL 34741 CITY-51-21P .
TILE VPD [ Celete TILE [ Change [ Acdition
NAME RUIZ, ROSA M NAME
STREET ADDRESS | §50-C SO. HOAGLAND BLVD. STREET ADDRESS
GITY-ST-2IF KISSIMMEE FL 34741 OITY -$T-7IP
TILE [J Delete TTLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-ST-2IP
THLE ’ T “Oheee 7Y TTE TR e e e - ~-Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-53-2IP
TITLE [ Delete THILE [J change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

indicated on this report or supplemental report i

12. | hereby certify thal the information supplied W\ﬂ'ﬂhls f{ng doegnot qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes .| further certify that the information

of the corparation or the receiver or trustee emp wered

changed, or on an atlachment with an address,

SIGNATURE: __ SIGNET

true gnd accufate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other life emp

e reQUIRED

L5

SIGNATURE ANBIYPED OR|

PRINTED NAME OF SIGNING OFFICER OyDIHECTOR

Date Daytime Phone #

e

CR2E034 (10/02)



