FILED

2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057098

1. Entity Name

JACK LONDON, INC.

Secretary of State

02-07-2003 90081 009 ***150.00

Principal Place of Business
1406 SUNSET DR.

KEY WEST FL 33040

Mailing Address
1406 SUNSET DR.
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apl. #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650929343 Applied For
29 Not Applicable
Zi Countl Zi Count; iti
P ountry P ountry 5. Certificate of Status Desired 1 $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent ™ ~ — = I - 7. Name and Address of New Registered Agent -
Name

CATALFOMO, ANTHONY J
506 LOUISA ST.
KEY WEST FL 33040

@

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing ils registered office or registared agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGWATURE

S\gnélgra. typed or prir;led:nama of registered agent and title if applicabls.

{MNGTE: Registerad Agent sighature required when reinsiating)

DATE

. g"i} FILE NOW!!! FEE IS $150.00
‘¥ Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. L QFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE “|DPST H 1 Delete TITLE O change (7 Addition

NAME LONDON, JOHN L NAME

streer aooress | 1406 SUNSET DR. STREET ADDRESS

onv-si-ze | KEY WEST FL 33040 CITY-ST-2IP

WL [ Celete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T T T pelete . [ TTME T - 'Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e . [ pelete TRLE [ Change [} Additien

NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [] Change (] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supp!ied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receivepdMrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen gn addresg, with all o like empowered.

SIGNATURE: ,;7-/ % 2 (355).,) q-5 771

7/ / e = Daytime Phone #

CR2E034 (10/02)



