11, _GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O] peiste TME Clchange () Addition | &
NAME PETRANDIS, JIMMY G NAME ?:1
STREET ADDRESS | 1178 CAPITAL CIR. S.W. STREET ADDHESS a
arv-si-zf | TALLAHASSEE FL 32301 Ty -S1-ZIP ) ﬁ
e {7 petete THLE [Jchange [ Addition [ €5

o NAME

BT T S e TR ABRESS [ e SR TS S S S s e =

oiTy-s1-zip 4| - I - - CITY-5T. 2IP - -
nne [ Desete THTLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cIry-31- 2P - T - = Mo O S o - )
TITLE 3 Datere TiTLE [Jchange  [J Additicn
NAME NAME -
STRECT ADDRESS STREET ADORESS
CITY-5T-2if Cmy-s1-2P
TINLE O celete TILE e e Clcrange {7 Addition
NAME NANE : T - - :
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P Y-St b
TiTLE () Deleta WiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-ST-2IP - CITY-81-21P

2000 UNIFORM BUSINESS REPURT {(UBR) .
i P

DOCUMENT # P99000027939

1. Entity Name

JIMMY'S BY THE BAY, INC.

Principal Place of Business Mailing Address

1176 CAPITAL CIR. S.W.
TALLAHASSEE FL 32301

1178 CAPITAL CIR. SW.
TALLAHASSEE FL 32301

2. Prinéipal Place of Business 3. Mailing Address

Suile, Apt, 4, ete. o Suita, Apt. #, elc.

FILED
Jun 07,2000 8:00 am
Secretary of State

02-16-2000 90016 029 ***150.00
06-07-2000 90434 044 ****%8 75

ey

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{Number Applied Far
A ce- 5’? ",3 G/ ? {Net Applicable
- - ——— S ™ - .
i Z‘? . Coun[ryﬂ i e _,_?lp o s m s ceee — =B Certificate of Status Desired-= <= g_.._‘$§_-7iﬁ°_d"ma‘---—w —
- Sl as - - . Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
PETRANDIS, JIMMY G Street Addrass (PO. Box Mumber is Not Acceplahle)
1178 CAPITAL CIR. S.W.
TALLAHASSEE FL 32301
City Fi ] Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both. in the State of Flonda.
SIGNATURE .
Signature. typed or pried name of mgislored agent Bno b 4 if applicable. (HOTE: Registerad Agant signature raquited when ranstatingh DATE
. o by - HLEE
9. This corporation is eligible to satisfy its intangible FILE NOW!II.FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and glects 1o do S0
{5ee criteria on back}

Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department ol State

Trust Fund Contribution. Added 1o Fees

13. | hereby certify thal tha information supplied with this filin
indicated on this raport or supplemental repon is trua ang
of tha corporation or the receiver or frustee empowered 10 eéxecute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Black

ith an address, with all other llke empowered.

changed, or on an attachmen

- SIGNATURE

accurate and that my

does not quatify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further &’y that the information
signature shali bave the same legal e

ect as it made under oath; that i am an officer or d':ractzgqf
12

656~174 6

FRINTED NAME OF SICNING OFFIGER OR DXREGTOR —wom o i~ ezt . Date

“L{/‘?.O

. Daytma Phone ¥
P e

e




