2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095575 Feb 24, 2000 8:00 am

1. Entity Name

JERK CENTER RESTAURANT CORP. Secretary of State

02-24-2000 90043 039 ***150.00

Principal Place cf Business Mailing Address
2070 N. UNIVERSITY DRIVE 2070 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 SvwNUU o
- hd
. Nasonmymgwgtd || ||| T (]
T30 M. [T ve rstf4 Dx
Suite, Apt. #, etc. Sullewapt. #, etc. I4 DC NOT WRITE IN THIS SPACE
City & State - 4. FEI Number 65 08 Applied For
[ &’Qﬂ ﬁj F/‘ 75130 Nt Applicable
Zip Cauntry { 5. Certificate of Status Desired [ 9819 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlNCLAIH' SANDRA Street Address (P.O. Box Number is Nol Acceptable)
5087 NW 120 AVE
CORAL SPRINGS FL 33076
City FL 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title ! applicable, (NCTE: Registered Agent signature required when remstating) DATE
B e s de ™ | ot WA 12000 Facwll bassmoon | '® EeCionCompasn Franciig. - $5,00 vy be
= ’ ! N Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1] o O Gelete TLE [Jchange [ Additicn
NAME SINCLAIR, HARRY NAME
staect aooRess | 5067 NW 120 AVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33076 : CITY-81-2iP
TILE D [ Delete TITLE [ changs [ Addition
HAME SINCLAIR, SANDRA NAME
STREET ADORESS | 5087 NW 120 AVE STREET ADDRESS
GITY-$1-7P CORAL SPRINGS FL 33076 CIY-§7-21P
TITLE - - — {1 Delete 1ITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [ changs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
Time £ Detete TINLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TME ] Delete TITLE [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certifQ that the informaticn supplied with this g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgf}s iré ahd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tru porertd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Al e

changed, ¢r on an attachment with an ag
DGO ey I
N P S

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phona &~ ¥

SIGNATURE: ___ - ",

SIGNATUHVNDTYP ron
e

tei CR2E034 (9/99)



