2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 607592

1. Entity Name

JiM AND SLIM'S TOOL SUPPLY OF PASCO COUNTY, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90134 002 ***150.00

Mailing Address
6821 INDUSTRIAL AVE

Principal Place of Business

6821 INDUSTRIAL AVE
PORT RICHEY Fl. 34668

PORT RICHEY FL 34666-6624

2. Principal Place of Business 3._Mailing Address

0. Pol 1282

RN EGARIRARIR

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & Staie 4. FEI Number 888 Anplied Far
SQ*?"-IIL J"‘b—(bbf/ ‘ 3t 59-1888978 Not Applicable
p Country $8.75 Acdiionat

Zbds

Countr
Ush

: o red
5. Certificale of Status Desire O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BURZYNSKI, CHARMAINE A.
8821 INDUSTRIAL AVE
PORT RICHEY FL 34668

— Nﬂﬂ‘rf—' .

Street Address {F.O. Box Nurnber is Wot Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Floricla.

SIGNATURE

Signaturs, typed or printed name of registerad agent and titlka if applicabla.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIOMS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T PD 7 Detete e 1 Change (] Addition
NAME BURZYNSKI, JAMES E. NAME
staeet acoress | 2480 RAJEL AVE. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-zZiP
THILE SOT 1 gelete TIRE O] Change [ Addition
HAME BURZYNSKI, CHARMAINE HAME
sTreeT aporEss | 2480 RAJEL AVE. STREET ADORESS
CITY-ST-7IP SAFETY HARBOR FL CITY-ST-2P
TITLE L Delete TME - T O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TI7LE O Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TIMLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -STTe ‘ CITY-S1-2P
1L 1 pelete TTLE O3 Change [ Addition
HAME
- gz AOODEDS STREET ADORESS
sz CITY-ST-2IP
= { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or truslee empawered (o execute 1his report as required by Chapter 657, Forida Statutes; and that my name appears in Biock 11 or Block 12
changed, or an an attachment with an address, with all other like empowered.
s3NATURE: @‘A&fz,gnsﬂ_/ 4&:;/00 739 2535 -5
{:}]

Daytma Phone
=y oV



