2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094054 -

FILED

1. Entity Name ‘ May 22, 2000 8:00 am
JACK'S IN THE GROVE, INC. Secretary of State

Principal Place of Business Mailing Address

Qb9 So. bayshore DR, 7 So. £
" Lotonat Grove, FL 32(37 ,w;f G-rm(_,) e -

C 3313 Usa

i
2. Pringipal Place ci Ausingssf I 1 T 3. Mmailing Address I”'”Iu I‘ Il “I II

I

067 5o, M

{l

—I_ ﬂ[p[o? So. éﬂﬂ-ﬁj’wrd ﬁﬂ 6@51@:‘6 Dfe, ; DO NOT WRITE (N THIS SPACE

05-22-2000 90062 007 ***150.00

|

L

Applied For

Not Applicable

toconut Brove FL Coconud Groue, F U 650659310
33/ 37 a S ﬁ ,;emhcate of Status Desired |

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- . Name
LEHRMAN’ JEFFREY E Street Address (P.O, Box Number is Not Acceptabie)
220 ALHAMBRA CIR STE 810
CORAL GABLES FL 33134
City Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent end title if applicable. (NCTE: Registered Agent signatura requirad when reinstating) £ DATE
9. This ?crporatign is eligible to satisfy its Intangible FILE.NOW!!! FEE i?_r $150.00 10. Flsction Campaign Financing $5.00 May B
Tax flllng requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE D 3 Celete TNLE [ Change [ Addition
NAME LEHRMAN,.JEFFREY E NAME
STREET ADDRESS | 290 ALHAMBRA CIR STE 810 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-51-2IP CITY-5T-2IP
“JITLE T - - [ pelete -~ - TIMLE ) s [ Change  [J Addition
HAME NAME )
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ petete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-21P
TILE [ elete TMLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-53-21P CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-8T-2p m CITY-§T-2IP

13. | hereby certify 1hatl.h‘é information supk ed W|th thig'filifg

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatigh or the receiver g AStrodedirh execute this regatt as required by Chapter 607, ida Statutesf and that rgy name appears in Block 11 or Block 12 if

changed, or onfan attachment withy 3l other lke empowséred.

305
445 - 262 |

> . [Jack M. Becnaf 4 |29 Yec0

SIGW ANDT‘IPETR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytirma Phone #

4 | /

CR2E034 (9/99)



