. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 414057 Apr 30, 2001 8:00 am
b ecretary of State
JASMINE LAKES GARAGE, INC.
04-30-2001 90339 031 ***150.00
Frincipal Place of Business Mailing Address
10431 SPARGE ST. 1043% SPARGE ST.
PORT RICHEY FL 34668 PORT RICHEY FL 34668 AL
CoO5H4564
2. Principal Place of Business 3. Mailing Address ”"lu I“Mu ll | u Hl“" |||“N"||l ||H HMI"” Ill‘
Suite, Apt. #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59'1427655 fhpplied For
Mot Applicabie
Z z H
? “ountry P Country 5. Certilicate of Status Desired O $8'75 'efdd‘“‘)”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg r_:) ’
PIEMONTE’ DOLORES M. Street Aodf;s{:’OGBfNngls Not Aoc(;/egaf’)e <- M :
RN [ ble
7824 YENICD DR '
PORT RICHEY FL 34668 H D
9203 HalbhersDr.
“Hud sc 1570 69
Hud son BT 66
8. The above named entily submils this statel for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE /J‘Oﬂ’é/d&?j//‘f M W‘é 2 g RIY /
Sigrature. typed or pranted name of regisfered agent and title | agplicanlz, {NOTE: Regstered Agent signature recuired when rastating) DAl
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . _— )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 10. Elsation Campaign | nancing $5.00 May e
' ) ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O fiale Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS 1IN 11
e DTS (7 Delete TILE D 7‘ B Change [ Addition
e PIEMONTE, DOLORES M. N 2 e 1 FE [Dsferes M.
sTREEY a0REss | 7824 VENICE DR. STRGET ADDRESS Mﬁ /7’/! [ bErsE
are-s-2¢ | PORT RICHEY FL vtz | HydSen, Fl- 3ve 6T
TITLE VPD (] Deleie TILE U s, 7 B Change [ Actdition
HAME PIEEMONTE, PAUL STEPHEN HAME
sTREET ADGRFSS | 8938 ELM LEAF COURT STREET ADDRESS
CiTY-5T-2IP PORT RICHEY FL CITY-ST-21P
TIELE  Delete T7LE [] Change [ Acdition
MAME HARE
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST- 4P
TITLE ] Celete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TILE 1 Delats LS [JChange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS !
CiTY-5T-ZIP CITY-ST- 2P ’
TIRLE [ pelata TILE [ Change [ Additior
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

changed., or on an att/aynt with an address with g i Ké £ (,_—-/ /
SIGMATURE: 0 [ Tl V/ﬁ/a é&df 787)84.3- 457 9

SIGNATURE AND TYPED OR PRfﬂTED MAME OF SIGNING OFFICER CR DIRECTOR "IL

Daytine Prone 4

W &

CR2E034 (10/00)



