2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlily Name

JUKEBOX AMUSEMENT COMPANY

DOCUMENT # P99000089112

Principal Place of Business

4343 TIDEVIEW DRIVE
JAGKSONVILLE FL 32250

Mailing Address

4343 TIDEVIEW DRIVE
JACKSONVILLE FL 3225041805

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-10-2000 90091 043 ***150.00

VRN

Wl

L

Il

2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FE Number . Applied For
5 q - 3 &O q gg [ Not Applicable
i (] i r

Zip Country Zp Country 5. Certificate of Status Desired ] ﬁg’gosq mw"al

6. Name and Addresa of Current Reglstarad Agent P . __. __-7. Name and Addrass of New Reglsterad Agent- o
o ) Narre

JONES, JANICE ARLISS

Street Address {P.0. Box Number is Not Acceptabla)

Tax filing requirement and elects to do 80.

After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution,

Added 10 Fees

13. 1 heraby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or dir8clor
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 1 or Block 12t

changad, or on an altlachmgal with an address, with all oithe
: Y-23-00 904 (3607 6
Dats

Daytime Phone ¥

SIGNATURE/N

4343 TIDEVEW DRIVE _ .
“TJACKSONVILLE FL 3 T ) I I — Tt Tt T 1
City FL ‘ 2Zip Code
B. Tha above named entity submils this stalement for the purpose of changing its registered office of registared agant, or both, in the State of Florida.
Qa -
SIGNATURE ras
©F ponied name of regierad 28Nl # applicabis. NOTE: Regisiored Agent signahue caqulied when seinstating) QATE
9. This corporation% eligible Ic satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

{Saa criteria on back) Make Check Payable to Department of State

11, QFFICERS ANO DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TinE T . . . O pelete me Toun, f_\ l ice Sones Ot Addition | &
NANE e, An[e'sg JT)m ey NAME Ownee r Q‘ISC on<sf ﬁ S
STREET ADDRESS smeeraooess | § 34D VA dview P 3
CITY-S1-21P av-stIP | S AckeSun Y FLLe EL 32200 Ié"
TITLE O petete nie DO Chage  [J Addition | ©
NAME NAME Pﬂ cs
STREET ADDRESS STREET ADCRESS
CTY-$T-21P CY-51-2P
e - Clogete - § e I e e e e e, = 5+ [1].Chamge - [ Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-5T-21P ony-§7-ap )

~TRE — . () X 4 o . [D).Ehange. T Addition. 1-
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P cTy-5T-21P
THLE 3 pelete TILE O Change  [J Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
TNy -51-217 . - e : _Qm.sr.np PN R .- - - .
e ' O pelete TITLE COcrange [ Addition
NAME L. WAME  -- -} . o . s R
STACET ADBRESS STREET ADDRESS |
CiTY-S1-21P CATY-ST-2F



