2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( JJBR)

FILED
Jul 14,2003 8:00 am

DOCUIVIENT #

. Entity Name

P9900001 0029

J.S. CULINARY ENTERPRISES, INC. \

Secretary of State

07-14-2003 90170 014 ***150.00

Principal Place of Business

6330 POWERLINE RD
FORT LAUDERDALE FL 33309

Mailing Address
6330 POWERLINE RD

FORT LALDERDALE FL 33309

2. Principal Place of Business

3. Mailing Adudress

Suite, Apl. #, elc.

Suite, Apt. #, elG.

[J CHECK HERE IF MAKING CHANGES

I City & Siate City & State 4. FEI Number Applied For
] r 650892858 . Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Cesired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___... _.
: - h i Name '
AMMEL, JARRETT
S L' - Street Address (P.Q. Box Number is Not Acceptable)
2381 NE 14 ST
205 .
POMPANO BEACH FL133062 iy TREES

.B. The above named entity s
the obligations of regwslereﬁagenl

iits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. t am tamiliar with, and accept

SIGNATURE :
i ye S-gndlure typed or &:ﬁ _narne o tegisterad agent and tile I spphcable. (NOTE: Regisierad Agery signalura required when reinstating) Darg
o RLENOw FEE 1S $150.00
9. Election Campaign Financing \
Aﬂer May 1 2603 Fée wm be 5550 00- 4 Trust Fund Coprurigbulion ’ /s\dsdg!?o“llzgsse
Make Check Payable to Flc da Department of State * '
. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1IN 11
r T AT
: 7 Delete TITLE 1 Changz  [Z] Addition
FME ™ SAMMEL, JARHETT HAME
streer aooness | 2381 NE 14 ST #205 STRCET ADDRESS
arv-sr-ze | POMPANO BEACH FL 33062 CITY-ST-2iP
 E—— a
TIHE [ oelete TITLE [ Change ] Aduition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
]
SMme_ . e e s - Dlogee. _ _E e B S .- {J Change. - (] Aadion |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
e [ petete TITLE [J Crange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
E CIIY-§7-2tP ClivY-51-2p
TITLE [ Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
LITY-ST-21P CITY-ST-ZIP
TITLE [ Delete 1ME [ charge [ Adtition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CITY-§T-21P /) A
: / / /7 ,
12, | hereby cerlify_tha’;lhe information sugplied with thi does nol g v for the exemption statedfin $ection 119.H7(3)(i), Florida Statules. | further cetify ihat e informaion
indicated on this réport or supplemeifal report is e accurate that my sighature shalfhavp the same legd! gifect as it made under oath; that | am an officer or direcior
ol the corporation or the receiver or frusies empoyleredio executa Y8 report as r aptpe 07, Flerida tes; and thal my name appears in Block 10 or Block 17 i
changed, of on an attachment wit other like gfibowerad
Z{/ /1R Y / L/‘“/ - C"‘ (C_( 7 i
SIGNATURE: ____ // .., ] N : 3 [ 7).
sndNA}LmE ANDTYPED ov{bm[ﬁsn NAME OF t;cums OFFICEW/DIRECTOH A / Datz Davirra Phone
J ~ r ]
¥ ¥ 1 —
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