2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000059044

1. Entity Name

CAPTAIN JIM'S, INC.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90241 029 ***150.00

Principal Place of Business - Mailing Address
1002 SEAWAY DRIVE 1002 SEAWAY DRIVE
FT PIERCE FL 34349 FT PIERCE FL 34349
2. Principal Place of Business 3 Malling Address H““Il' HI ‘llll m“ ||||| IIH’ Il”l |I||’ ml”ll“""l |‘||| I|I| .m

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65-0829721 Not Applicable
Zi t i it
e Couniry Zp Country 5, Certificate of Status Desired - O ?g'gesqlﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMPTON, STACEY
1002 SEAWAY DRIVE
FT PIERCE FL 34949

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ar prin!ed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW‘g -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. ] " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ‘rl|S ] pelete TIMLE [ Change [ Addition
NAME HAMPTON, DAVID HAME

STREET ADDRESSY) 518 |BIS DRIVE STREET ADDRESS

CITY-$T-7P DELRAY BEACH FL 33444 CITY-ST-ZP

TITLE VP [ pelste TITLE [l change  [C] Addition
NANE KOONTZ, JOAN NAME -
STREET ADDAESS | 4525 MATHIS ST STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 33461 CITY-ST-2P

TITLE P 7 1 pelete TME o [Ochange  [J Addition
NAME HAMPTON, STACEY NAME

STREET ADDRESS | 1002 SEAWAY DRIVE STREET ADDRESS

CITY-ST-2P FT PIERCE FL 34949 CITY-ST-2IP

TITLE ‘ 3 Delete TITLE [ change [ Addition
NAME . . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

THLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-21P

TLE . O Gelete TITLE [l change [ Addition
NAME ME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

j Ii
nd accurate and ¢

to exgcute this re
other like em.

12. | hereby certify that the information
indicated on this report or supplerne
of the corporation or the receiver or yustee
changed, or on an attachment with gn address, w

A

.

SIGNATURE: —SI1G| NI AALATTEELAN X

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

y signature shall have the same ltegal
ort s required by Chapter 607, Florida St

)

TURE AJD! D O PRINTED NAME OF snﬁw

ICER OR DIAECTOR

Daytima Phons %

egt as if mada under cath; that | am an officer or director

[ -

Av  /693090.
WS i

R 73

CR2E034 (10/02)



