2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89932

1. Entity Name

J.R.'S FASPRINT, INC.

Principal Place of Business

C/0 UISA WEBER
4419 BEE RIDGE ROAD
SARASOTA FL 34233

Mailing Address

C/0 USA WEBER ,
2951 WEBBER ST.
SARASQOTA FL 34239

2. Principal Piace of Business

3. Mailing Address

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED E
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90022 030 ***150.00

il

[

DO NO:T WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.2204624 Applied For
i Not Applicable
Zi Count 2 Count -
® oumty ® ouny 5. Certificale of Status Delsired 1 $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - JoName . L. e | S - -
WEBER, LISA |
Street Address (P.O. Box Number is Not Acceplable
2951 WEBBER STREET ‘ pable)
SARASOTA FL 34239
City | FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stafe of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and litle it applicable.

(NOTE: Registared Agent signature required when reinstating)

| DATE

9. This corporation is eligible to satisfy its Intangible

_ Tax filing requirement and elects 10.dc sc.
' ‘ peak:

(e

. -After MAY 1,,2001 Fee will'bé $550.00 - .
Maké Chéck:Payable 15 Deparmerit of State’,

FILE NOW!!! FEE IS $150.00

¥ 1,0:

N F A

e

4

b A
At

ont .

]
Election Campéigq:‘Fi‘r\aqcigg‘;.;_
Trust Fuhd Centribution ;,1‘}"“ ;
L ! .:'a’,{f‘";"lf“‘

$5.00 May Be
f\dded to Fees

i

i

N AR IS P ARTY 5

1. #_ 1 OFFICERS AND DIRECTORS}? VA2h 0T TR XS ADDITIONS/CHANGES TO'QOFFICERS ‘AND.DIRECTORS IN 1 .

TILE PO T RN ST ETT T T T e  ohange [ Adotion | S

NAME WEBER, LISA NAME =

sreeT AooRess | 4419 BEE RIDGE ROAD STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL CITY-ST-2IP "E

TITLE (1 Delate TITE O Chenge [ Addiion | &5

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CTY-S1-218 |

TITLE 3 Gelete TILE ! [JChange [ Addition

NAME - - R N NAME — - - ! - - e s

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-21P

TILE O Detete THLE : [ Change ([ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-2IP i

TITLE [ Deatete TITLE : [ Change [ Addition

NAME ~ NAME , |

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CiTY-ST-7P - . 1

me [T Delete TITLE : [l Change [ Addtticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this Teport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. |

SIGNATURE: ;:?\-A« ol Lisa D A\eber Y H(OI (‘Hby’l‘l”l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone #




