2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

M

IS .'rzfi \x\ﬂ%ﬁé WBA}%’

i

B-1F-05 FLF-BU L

changed, or on an attachmgrwj
SIGNATURE: @L

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

&

VAR O

j |

DOCUMENT # P99000109308 Secretat Yy of State .
1. Entity Name 03-19-2003 90171 001 ***150.00 h
JENE'S TROPICALS, INC.
Principal Place of Business Mailing Address
6831 CENTRAL AVE. _ 6831 CENTRAL AVE.. o] e - -
ST. PETERSBURG FL 33710 T ST. PETERSBURG FL 3310
2, Principal Place of Business 3. Mailing Address H""m HI |||I| lll" m" m" I”IH‘I" ||“| m" "I“ I|||”||| |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—37%548 Not Applicable
Zi Caountr Zi Countr it
P Y P ¥ §. Certficate of Status Desired ~ []  98-7D Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t
VAN BUTSEI“ JENE' C Street Address (P.O. Box Number is Not Acceplable)
6831 CENTRAL AVENUE -
ST. PETERSBURG FL 33710°
: City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed of pfinted name of registered agent and 1itla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
~ FILE NOW!! FEE IS $150.00 . . :
N e R vy 5w i aalih P [ [ i — IR R P ] B - T Fi i - . - -
Afiér May 12003 Fes will be $550.00 Tri;t Igzn%ag]:nilr?bnuti:: i fdscfgﬂohg?aisa ©
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TIMLE O change [ Addition | &
NAME VAN BUTSEL, JEN HAME =
sTREET A0oResS | 1520 JUNGLE AVE STREET ADDRESS 3
crv-sr-z¢ | ST PETERSBURG FL 33710 CTY-sT-2P S
o
TALE [ Delete TITLE [ cChangs [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-ZiP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE O petete TTLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13 = OJ Delete e — “OJ Tharge [ Adgmign |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
th an address,with all other like empowered. :



