200} UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F21931

1. Entity Name

JIMMY'S SKATING CENTER, INC.

-
Principal Place of Business Mailing Address
8910 N. US HWY 301 PO BOX 130 NUUITWV v
BUSHNELL FL 33513 BUSHNELL FL 335130130
us us
Suite, Apt #, etc Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2 169237 Not Applicable
i Ci ¢ Zi -
“p ountey P Countey §. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PARSONS, WOODROW
8910 N US HWY 301
BUSHNELL FL 33513

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and litle f applicable

(NOTE . Registered Agent signature required when reinsialing)

DATE

9. This corporation ig eligibie to satisfy iis Intangible

Tax Iiiing reqUirement and elects tc do so i $r‘3ztuﬁzncda(rinsniir?gu;:r?ncmg fc%fg(Zohg?ésBe
(See criteria on back) |
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelate THTLE [J Change [ Addition
NAME PARSONS, WOODROW NAME
sTReet ADDRESS | 121 W NOBLE AVE STREET ABDRESS
CITY-§1-2IP BUSHNELL, FL 00000 CITY-ST-21P
NFLE S1D 1 petete TITLE {7} Change ] Addition
ANAME PARSONS, BERTHA M NAME
streer aooRess | 121 W NOBLE AVE STREET ADDRESS
CITY-ST-2IP BUSHNELL, FL 00000 GITY-ST-ZIP
TILE [ betete THLE [JCchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
1L ] eteie THLE {Jchange  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
FIHE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CrY-sI-2p CITY-5T-29
I nne 3 Delete e [J Change ] Addition
NAME NAME
| STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P

13,1 rl?rebydcerti that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ccc)’rporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach

LC:
ik

atta nt with an address, with alt other like empowered
' \lee Presigent  Teclha O Youws oas .
SIGNATURE:%LJ-U&’A,-. I A g AR J Yol

3%)1 73-857%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90090 016 ***150.00

.



