2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90404 048 ***150.00

DOCUMENT # 414057

1. Entity Name

JASMINE LAKES GARAGE, INC.

Principal Place of Business Mailing Address
10431 SPARGE ST. 10431 SPARGE ST.
PORT RICHEY FL 34668 PORT RICHEY FL 34668

- o e ———— o i t——r
N, -

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59 /M_gNPT APPLICABLE . Not Applicable
- =i —
an Countr_): P Country 5. Cerlificate of Status Desired O $8'75 Addmo"al
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEMONTE, DOLORES M. Street Address (PO é Number i N‘ Acceptable)
reet ress (P.O. Box Number is Not Acceptable
9203 HALBERG DRIVE
HUDSON FL 34669
City FL -Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Reglsterad Agent signature required when reinstating) DATE
. 3 i — ] . . I ‘ o ) _
: - y e EtectomrGampatgrFrancimg———— $5:00 May B |
After May 1, 2003 Fe? will be $550.00 ) Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE Dp [ delete TITLE [ change [ Addition
NAME PIEMONTE, DOLORES M. NAME
srreeT aoeess |9203 HALBERG DRIVE STREET ADDRESS
crv-seze  |HUDSON FL 34669 CITY-5T-2IP ‘
TITLE DSt O elets TLE O Change [ Addition
NAME PIEMONTE, PAUL STEPHEN HAME
srreeT noess |8938 ELM LEAF COURT STREET ADDRESS
arv-si-ze {PORT RICHEY FL CITY-5T-27
TITLE ) 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE O Delete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelste TITLE [ change [ Addition
NAME
e e e e e e i — .
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ pelete TIMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-2IP
]

uijil s,;aéd in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
to shdll have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repo
fLiregBy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver or trustes
changed, or on an attachment with an,2

Date Daytime Phoneg #

0. 705 pooduldHE
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CR2Eq34 (10/02)




