2002 UNIFORM BUSINESS REPORT (UBR)

~—

DOCUMENT # (313781

1. Entity Name

J-T POST, INC.

FILED ;
May 20, 2002 8:00 am¢
Secretary of State

05-20-2002 90015 008 ***150.00

Principal Place of Business Mailing Address
38920 ALSTON AVENUE 38920 ALSTON AVENUE
P Q BOX 1735 (39539 - P O BOX 1735 (33539)
- - H""” |||} “lll]l”l ml' mll lm Iillmm m‘. I'l" m“ I““ ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
J..City&Swte . _ ). Ciy&Sae _ . 4. FE! Number Applied For
- e 2T et i el i o 5G-0043464 = = - TN Applicable |~
Zip Country Zip Country 5. Centficate of Status Desred (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBERT, STEPHANIE M Street Address {P.Q. Box Number is Nol Acceptabile)
38920 ALSTON AVE
ZEPHYRHILLS FL 33540
City FL Zip Code
8. ‘he abave named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida.
“JenaTURE
) Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
9. Imsfc.:‘.orporatlgn is ehgﬂﬂ; tT set\t\stiyéts Intangible Af Fllh.nE N?\:Jéz I;EE |Si".T;:"I“}S:.SOSQ0 o0 10, Efection Campaign Financing $5.00 May Be
ax i |n.g r.equrrement and elects 1o 0o so. er May 1, ee w . Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS O pelete TITLE [ Change [ Addition §_
NAME SELBERT, STEPHANIE NAMIE 3
sTREeT An0RESS | 38920 ALSTON AVENUE STREET ADDRESS §
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-Z/P §
TILE Vs [ Delete TITLE Cchange [ Additien | G
NAME HARNEY, KATHY V NAME
| smeeraooeess | 38918 ALSTON AVE . ... e Qe - - E
Comvest-IF § ZEPHYRMILLS FL ' T CTY-ST-2IF ’ '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE - [O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
e 1 petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: _
Daytime Phone #




