2001 UNIFORM BiJSI‘IESS HEPﬁR;‘i“'ﬂUBR) Jul 05 EIOI(J)]%%.OO am

OR PRINTED NAME QF SIGMING OFFICER OR IRECTCR

CR2E034 (10/00)

'

1- By Namo Secretary of State
’ 07-05-2001 90011 029 ***150.00
J.T. DESIGNS, INC. I~ |
| )
Principal Place of Business Mailing Address : (e
12 CASARENA CT. 12 CASARENA CT.
WINTER HAVEN FL 33881 | WINTER HAVEN FL 3388
juiie. Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(City & Stale City & State 4. FEI ber L Applied For
= S5 ? -3 70'_/ /,-0 2 Not Applicable
- " 7 .
Zp Country ' i Couniry 5. Certilicats of Status Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
- . - e -] _MNome . s . . — e e e e =
= B e i e AR S S Ay gyt | G S T ST b dn e . —
I:MFOO'-- BRANDON J ESQ. Streel Address (P.O, Box Nurmber is Not Acceplable)
1519 THIRD §T., SE.
WINTER HAVEN FL 33880
Clty FL l Zip Coda
8. The above named entity submits this statarnent for the purpose of changing its registered office of registered agent, o both, in the State of Florida,
SIGNATURE
typed of prinfodt name of regixierscd agent and litle # appNCaDe. (NOTE: Ragitiaisd AQant signatrs raquired whan reinstaling) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 19, Elactio ion Fin
Tax fing requirement and slects to o 0. After MAY 1,2001 Fea will b $550.00 Tt P G o9 $5.00 May Bo
(Sea criteria on back) ' (] Mako Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ petete THE Olchange [ Asdltion
NAME THOMAS, JAMES E JR. HAME
STREET ADDRESS 12 CASARENA CT. STREET ADDRESS
US| WINTER HAVEN FL 33881 oS e
e [ Deste mEe CChanga [ Adgition
NAME NAME
STREET ADDRESS . STHEET ADORESS
CITY-SF-2P - CITY-ST-ZP
me ] belete me [(JChange [ Addition
RAME NAME — s am
«STREETADDAESS |- om e - = mmee 0 e A T STREET ADDRESS T e = - - ~ B
OIS TR CITY-ST-2P
1mE [ ootete TME O cCrange  [J Addition
NAME : NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
me O peters TIMLE ’ D Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-ST- 2P -
THLE [ pelets e {0 Crangs 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST-TP
13, | hereby cefti{z that the information supplied with this Iiliné; does not qualily for the exerption stated in Seclion 119.07(3Xi), Florida Stalutes. | futhet certily that the information
ndicated on Lhis report or supplemental repon is true and accurate and' that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation o tha repever or trusles em ed 1o execute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| with an address, wi alf other lixe eggpowered. .
SIGNATURE: L bunee £ %ms Lo %e/aéféao/ 7%3 22572/ b
[T Daytina Phone £



