2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (348025

1. Entity-Name

JOMAR SPECIALTIES, INC.

Principal Place of Business

Maliling Address

C/O JOSEPH P. FLAD. JR. C/O JOSEPH P. FLAD. JR.
329 TYRONE BLVD. 3129 TYRONE BLVD.
ST. PETERSBURG FL 33110 ST. PETERSBURG FL 3310
2. Principal Place cf Business 3. Mailing Address

Jonn B Kichards

4B 3123 Tyrone Blvd.-

Suite, Apt. # elc.

3129 Turone B\ud.

Suite, Apt. #, etc.

W

FILED |
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90061 028 ***150.00

NUYwTd LU

RN RO

DO NOT WRITE IN THIS SPACE

IV

City & State

Sh-Peteisouwrg , - S

Clty &

&c’ccrsburq , FL

4. FE! Number 59'2318378 Applied For

Not Applicable

Zip Courlry Z'P Country -\ - $8.75 additional
,3-5__' u ) S ‘ .-A . ?;31'—’ D \/\ ) % ) A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
| (RPN - S e e = - R ame. —\:—;Q-. AN O /—\-. ?\Q\(\ax\d S -
FLAD’ MARY.E Street Address (P.O. Box Number is Not Acceptable) N
3129 TYRONE BLVD. el rone. 3

ST. PETERSBURG FL 33710

S Petersburg FL 25910

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.

SIGNATURE \-//a L ,L/R_a-d\ QAW Laiaree A.Qfd\wds S v QL,] |a.jbt

S\g te, !yped or printed name of registered agem End ttle if applicable. {NOTE: Registerad Agant 5i'gnalure required when reinstating) DATE

| ion s eligi ey i i " .00 . N
B T comran o g o e nnale | O S0y | 10 ShcnCumpsn s $5.00 ey
9 1eq ) - ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICER$AND DIRECTORS /' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme D 2 Delets T P O Change %Auuiﬂon =

NAME FLAD, MARY E NAME .)e\r\r\ D. R\'\k chards ot ' { 2

oV

STREET ADDRESS | 4820 T1ST WAY NORTH | smeeraooress {44 T1O 071 Yh WAy §

om-sT-2P | ST PETERSBURG, FL 00000 33709 /- asi2p St YPebe ., Fio 3370 9 ; u
o

TITLE S - TITLE g ) v R . [ Change wddmon 5

NavE FLAD, MARY E NAME Louwra A.Wichards

STREET ADDRESS | 4820 71ST WAY NORTH stheet noRess LY TO (0T YA \W Ay Noreh

cn-si-2¢ | ST PETERSBURG, FL 00000 ovsrze [St.Peke; T 3309

T O pelete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS e " STREET ADDRESS' B - — -

CITY-ST1-ZIF CiTY-S§1-21P

TILE hid 1 Delete e [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST- 26

TIMLE O pelete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST- 2P

13. | hereby certify that:

of the carporation or the

changed, or on an atta st with an addres

SIGNATURE:

I he ; pation supplied with this filin
indicated on this repaRor gdpplemental report is true an
Eceiver or trustee empowered to

all likeempowered,
/ P

. pee
'y 7 = ) D.Richar

does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfoute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bleck 17 or Block 12 if

(55@”5&//_)_/@/ 727-38/~258

Date Daytime Phone #




