2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAHABO, INC.

DOCUMENT # 397784

Principal Place of Business

€726 RIVERSHORE DR.
P. 0. BOX 6384
TAMPA FL 33574

Mailing Address

6726 RIVERSHORE DR.
P. O. BOX 8384
TAMPA FL 33674

3.?%;9%} 7 Q q

Suite, Apt. #, etc.

2. Principal Piace of Business / /77

Suite, Apt. #, etc.

TG

DO NOT WRITE IN THIS SPACE

FILED

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90048 034 ***150.00

AR

ity & State
%05455/1‘ lta

4, FEI Number

Applied For

59‘1430307 Not Applicable

2518, 7 D

Copas | 267

5. Certificate of Status Desired ]

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TR e

BOYD, JACK H., JR.

~FAMBAZEL-39604

_SHSANERSHOREDR. /70 [ Wh G-/Nc,ts«z/y /7]

fnose ssg 7 3 yyq/e City

Name

(ﬁreet Address (P.O. Box Number is Not Acceplable)

FL Zip Code

-

e

SIGNATURE

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

Signature, lyped or printad name of registerad agert and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible 1o satisfy its Intangible

N
ok
et

. .FILE'NOWIII FEE IS $150.00 - < -
.. After May, 1, 3002 Fee wiil b&'$550.00 -

$_5.00 May Be

= : oy . A . ', Added to Fees .
(See criteria on back) O - Make Check Payable.to Depal,r(l&mé}nt‘of State, . _.|’, L R Vi e O e ]
S - DRI s L ! P L e R ARt Sl . Lo ¥
11, OFFICERS AND DIRECTCRS™. 5 7 ', <= 2. =" =~ . - ADDITIONS/CHANGES TO GFFICERS'AND DIRECTORS (N3l
TLE PST ’ Oloelere' -~ fome . O T Tum T Clchange [ Addition
NAME BOYD, JACK H,, JR. . ke ' . '
streer aoovess | G706-RIVERSHORE-BR [ 1720 - G"//dj’e"?/ smﬁsss
st | EAMBARL [hmos gs<gp A2 3YYYB ) s
TMLE ST v ) (NDelete TILE _‘fgcpc E‘Change [ Additicn
e GALLAGHER, JANIS e rwis Boyd
STREET A00RESS | 6726 RIVERSHORE DR STREET ADORESS o / P 72/
arv-s-7P | TAMPA FL erv-size (1704 e S F=/ gy
TITLE 3 oslete TITLE /%WCD =5 f& j‘({ fﬁ\@nge [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE O pelate TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-ST-2P

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effe
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

i), Florida Statutes. | further certify that the infarmation
ct as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[~P-O2. 25 L SELY

Date

Daytime Phone #

N

I Y| ey

CR2E034 (9/01)

i



