FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # G13781 ecretary of State
1. Entity Name 04-25-2003 90292 023 ***150.00
J-T POST, INC.
Principal Place of Business Mailing Address
38920 ALSTON AVENUE 36920 ALSTON AVENLE
P O BOX 1735 (33539) P QO BOX 1735 (33539)
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Aot. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘2243464 Not Applicable
4p Country 2ip Country 5. Ceriificate of Status Desired OJ $8'75 A_dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name )
SELBERT' STEPHANIE M Street Address (P.O. Box Number is Not Acceptable)
38920 ALSTON AVE
ZEPHYRHILLS FL 33540
City FL Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicatla. {NQTE: Registered Agent signature required when reinstating) DATE
ﬂF"'E N?v:;g EEE Iﬁlﬂsgsggoo ‘ 9. Election Campaign Financing $5.00 May Be
| After May 1, 3 . w ' Trust Fund Contributicn. O Added to Fees
‘| ‘Make.Check Payable to Flgrida Department of State
B T s QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e o, o|PTS ey O Dlete THLE Cichange [ Addition
“have | [[SELBERT, STEPHANIE HAME
STREET ADDRESS, | 38920 AUSTON AVENUE , STREET ADDRESS
why-§1-2p ZEPHYRHILLS FL CITY-ST-21F
- TINE VS IR, [ Dalete TITLE [ Change [ Addition
NAME HARNEY, KATHY V NAME
_stReeT AnpRess | 38918 ALSTON AVE STREET ADDRESS
"CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP
Time , N (71 Delete e o B . ~ [Jchange [ Addition .
NaME e T T K T '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TIME [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I°
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
eITY-5t-271p CIY-ST-2IP

12. 1 hereby cerlily that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE:

AY  BEZErHD

CR2ED34 (10/02)



