2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G48025

1. Entity Name

JOMAR SPECIALTIES, INC.

Principal Place of Business Mailing Address
C/O JOBEREPuiiAD~dR, C/0 JOBERPH-PeAR—IR
3129 TYRONE BLYD, 3123 TYRONE BLVD.

ST. PETERSBURG FL 33710

'

ST. PETERSBURG FL 33710-2040

ll

|

W |

JEIH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
T o - 59'2318378 o= .| Mot Applicable
- " Count o
Zip Country Zip ountry 5. Cerlificate of Stalus Desired O $8'75 .ﬂtddrtmnat
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLAD, MARY.E
3129 TYRONE BLVD.
ST. PETERSBURG FL 33710

Do hn  D. KRichards

%Tilff&’dflr(e)ss (P%.Oa%%ber iﬂfﬁptable) N - M
] -

WL Petersburg FL | “5%709

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in“{m! State of Florida.

Aoy, & Feal

%[3'1/ ¢o

SIGNATURE
Signature, typed or pf{tjd name of registered agent and ttle If applicabis {NOTE: Registered Agent signature required when reinslating) I Date I
9. Ihasfﬁorporatlgn is eligible tlo satlsfy(;ts intangible FILE N?W!!. FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) i g Make Check Payable to Department of State

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90300 033 ***150.00

CR2FNA4 (990

1, CFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11

TIMLE D Delete TME President Ol Change 2L Addition
NAME FLAD, MARY E NAME RICHRARD S, John

sTREET ADDRESS | 4820 71ST WAY NORTH STREET ADDRESS | A< 70 (a_?f‘ [, a;j Y.

a5t | ST PETERSBURG, FL 00000 33708 . mesie | St - Pebersburg, FL. 3 3709 ,
e S H Delete e v Ol change B Addition
NAME FLAD, MARY E NAME RicHARDS, CHUR s

STREETADORESS | 4820 71ST WAY NORTH street anoress |70 o 78R W g N
oSz [ "ST PETERSBURG, FL 000000 - arstze oy Peters buare F=3 3709 -—-

TITLE == ‘ (7 pelete e . Y [ Change M/Addillun
i NAME 2iCwaeps, LAURA

STREET ADDRESS stReETaneeess | 7@ (o 1R Wo.:) Nor&r

CITY-ST- 7P Lcmr-sww <& Petersbu re, VL 33709

me [ Dakete T T = Ol crange 3 Kadiion
NAME NAME LiceAaeps, So HW

STREET ADDRESS STREET ADORESS L}‘{ 70 B Y Neo r-ti_

CITY-ST- 2P ovstae (St Petersbu r%, L. 33709

TTLE {7 Delete T = [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP I CITY-ST-2P

TILE (1 Delete TILE [ Change ] Addition
NEME NAME

STREET ADORESS STREET ADDRESS

£ATY-5T- TP Ty -ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st

indicated on this report or supplemental repont
of the corporation or the receiver or trustee empowere
changed, or on an attachment wit

SIGNATURE:

ia true and accurate and that my signature shall g
¢ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like empowered.

ated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made undear oath; that | am an afficer ar director

27 20 (7r7) 382655

Dae Daryinms Prong ¥




