2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P3B000076777 N oy of Sta

J.B. SHAD, INC. 02-07-2000 90081 017 ***150.00
Principal Place of Business Mailing Addrass
5635 2ND AVENUE N. 5635 2ND AVENUE N.
ST. PETERSBURS FL 33710 ST. PETERSBURG FL 337107915 B0015384

2. Princi é;al Place of Bysiness N 3. Ma|l|ng Addres! N .
l{t) y 0 Lﬁ‘ &r&t 0O | UBRIEEE G PR R EESE marer mete m e smmi warr wmes mme e

Sune Apt, #, et‘c Sune Apt # etc. 00 NOT WRITE !N THIS SPACE

te ®K Suwite. ®K
c.ty&sme l 5 FL cw&'sw‘f)ed ercbws FI_ 4 FEINumber  NOT APPLICABLE

5)'?57 @ 2 Cﬁm*syg ZZipz 7: 2 Coury ‘H 5, Certificate of Status Desired | ?g’gglﬁ:ﬂ“mal
-— - —=2""§,~Name and Address of Current Registered Agentw—-—— ——. -—| - 7. Name and Address of New Registered Agent -
N
e 3'01\, Shod
ACCOUNTING & TAX HELP, INC. PO g Jerpergs
8668 PARK BLVD, SUITE A LI North

SEMINOLE FL 33777 gUdi_f ’GK
v <t Peter<buse. FL | 259>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ﬁle of Florida.

SIGNATURE Presi dentc Q-2-00
Signatura #ped or printed name of registerad agent and title it applicable. [NOTE: Regisiared Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added tn
{See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN i

TITLE P : . [ Delete TILE O Change [

NAME SHAD, JAN NAME

STREET ADDRESS | 5635 SECOND AVENUE NORTH STREET ADDRESS

ciry-5T-2P ST. PETERSBURG FL 33710 cimy-5T-2¢

TME 7 peiete e [ Charge

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

B Y it -7 SO elete 0 mimie 1 = - otiange 2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE (T pelets TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change

NAME : NAME

STAEET ADDRESS . STREET ADCRESS

CITY-S7-2IP CiTY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i furiher certify that *-=
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or "
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 w1 5h -
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: AR RBEHAD L 2-2-00 (737)7%89-7

(su:)huma ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Baytime Phone #

N



