2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' FREEBIRD CAFE, INC.

' DOCUMENT # P99000037622

Principal Place of Business

1404 SOUTH 3RD ST.
JACKSONVILLE BEACH FL 32250

Mailing Adcress

1404 SOUTH 3RD ST.
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business s+
200 N 1o S

* 280 Nortn 1276t

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90486 038 ***150.00

}
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AR

b DO NOT WRITE IN THIS SPACE

\
L

U—cn State n B C}"\ City & State 4. FEINumber  §Q-9R74397 Applied For
QMUI Q. Ca { l D BﬂU ln c &Dd’) Not Applicable
Zij Courtly i iti
5 iaﬁo Ly Z&Qﬂ) Couniry 5. Certificate of Status Desired O $8.75 Additional
- pU\f 5 DLIU ) Fee Required .-, s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v s
K _ g N i 1 3y H - < .
i e M v i s | Name — - A
MOSS, JOHN B Street Address (P.0. Box Number is No":Acceptabl ) . :
RON A e
1520 BUSINESS CENTER DR. STE. 2 A ) w
ORANGE PARK FL 32073 /
City - .i - FL 1 Z|p que': Y
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, L?‘the State of Florida.
SIGNATURE ”
Signalure, typed or printed name of registered agent and Hitls if applicable. {NOTE: Registered Ageant signature raquired when reinstating) DATE N
. . . P n . M ' ' B
8. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Electior Campaign Financing $5:00 ftay
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut 3 ¥ y
'g reqt Q- ) ¢ Trust fund Contribution. [)*%  Added to Feas -
(See criteria on back) Make Check Payable to Depariment of State i
L QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDIDIRECTORS IN 11 )
TILE - D O Delete TIlLE b [ change ] Addition 3
NAME JENNESS, JUDY NAME 2
steeeraoopess | 1404 SOUTH3RD ST.. ... ... STREET ADDRESS “;)\\‘ —~ b 5
om-s51-2° | JACKSONVILLE BEACH FL 322 CITY-S7-2P . *y @
THLE [ Delete TILE [ Change [ Addition E
NAME NAME . \
STREET ADDRESS STREET ADDRESS i .
GITY-ST-2IP CITY-ST-2IP N
TiTLE . [ oelete TITLE l -\ [ change [ Aadition
NAME=- - T T i T . = Y3 R N~ TP v . . it
STREET ADDRESS : STREET ADDAESS . \__:',‘ e r*.?(ﬁ” LY <
CITY-ST-2IP CITY-5T-71P '
TINLE [ Delete TILE . ’ O] Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS \ !
CITY-§T-2IP CITY-ST-7IP o ' -
TILE [ Delete TILE 3 [ change [ Addition
MAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZP CITY-ST-2IP \
TME O pefete TITLE (3 Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
13. | hereby certfy that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of truslee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE! Cx 32900 Fog)dER-9603
Dstsumuns&d T\‘Pvl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Daia Daytime Phone #




