2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T 1

DOCUMENT # P99000064474 Mar 09, 2000 8:00 am

1. Entity Name

J4'S FOODS, INC. Secretary of State

03-09-2000 90095 008 ***150.00

Principal Place of Business Mailing Address
210 LAKE ARBOR CRIVE 210 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-2106

£00343933

JEMINRARIRA

2. Principal Place of Bysines 3. Mailing Address H“"l“ ‘ll |I|
Y300 Combeland Dz

EAMN
Suite, Apl. #, etc, SJE‘Jt?' Apt. # stc. o N . 00 NOT WRITE IN THIE‘:‘.SF_’&Q;Er — e -
City & State City & State 4. FEI Number Applied For
9‘-%”{ (5(.]!\ - ﬁ ‘ LS 093LT 1A Not Applicable
Zip ountry Zip Country . ‘ $8.75 Additional
'3'5\“‘(‘7 rsa‘\m 5. Certificate of Status Desired O Pes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCALZO' JOHN Street Address (P.O. Box Numnper is Not Acceptable)
210 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461
City FL Zip Code

MA e

-

8. The abg fagtatemen he pur, of changing its registered office cr registered agent, or both, in the State of Florida.
Y S
SIGNATUR £ S~ =0
Signa¢‘ tyag lor printed nanfoi r7 histered agent and title it applléubé. {NOTE' Registared Agent signatura reguired when reinstating) DATE
8. This corporatjbn is Aigible to satiMs Intangible FILE NOW!!! FEE IS $150.00 ‘ e .
— i | 10. Elaction Campaign Financing. -
1 Tax filing reqlis lects.to.do.so.. - l—rsn CAMar MAY-1:-2000-Fee Wit be $550.00"~~ "“‘fﬁ'ﬁ?ﬁnh Efﬁé%auon‘ e 0 fg:l'gﬁohgz:sae
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elate TITLE (O change [ Addition
NAME SCALZ0, JOHN NAME
sTreeT ADORESS | 240 LAKE ARBOR DRIVE STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-ZIP
T VP T Deete mLE AV Sfchange [ Addition
wwe | MCTHOMPSON, JEFF e E)Elw T e€§
streer anoress | 247 ALAMEDA DRIVE STREET ADDRESS o ed’ “ VT
crv-stzp | PALM SPRINGS FL 33461 mY-sT-21 |%m SerircGgs el 334/
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 7 Detete TITLE (I Changs  [_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-21P ——— - - CITY-ST-2iF - .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§T-2IP
TME 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fn address, wi ther like empowered.

changed, or cn an attachment wijx8
SIGNATURE: ' ELE_ ATE2P. Thoampatono 768 (/) 636 AL

‘thr AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




