2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # (348025

1. Entity Name

JOMAR SPECIALTIES, INC.

Pr|n01;3$al Place of Business

IO‘JGSEPH'D RICHARDS
3129 TYRONE BLVD.
ST. PETERSBURG FL 33710

MallmaA dress

C/O JOBERH D. RICHARDS
3129 TYRONE BLVD.
ST. PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc,

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90044 004 ***150.00

AY 8BS0

IO LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2318378 Not Applicable
Zi t 2l C i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- . 0T Name oo o T )
RICHARDS’ LAURA A Street Address (P.O. Box Number is Not Acceptable)
3129 TYRONE BLVD.
ST. PETERSBURG FL 33710 .
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.
SIGNATURE )Wr
i Signature, typad or printed nama of registered agant and litle If applicable. - Registered @n when reinstating) DATE
e . v . P . N . '
.8, This corporation is gligible to satisty its Intangible FILEMNOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
. Taxfiling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
~ (See critéria on back) N Make Check ble to Department of
11, OFFICEHSA\D DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D K [ Delete TILE [ change [ Addition | S
nave RICHARDS, JOHN D v s
STREET ADDRESS | 4470 67TH WAY NORTH STREET ADDRESS §
CITY-ST-ZIP SAINT PETERSBURG FL 33700 CITY-5T-2IP §
TILE SV O Delate TITLE [ Change (7] Addition | €5
N RICHARDS, LAURA N
STREET ADDRESS | 4470 67TH WAY NORTH STREET ADDRESS
arv-s7-2¢ | GAINT PETERSBURG FL 33709 ciny-51-2p
TITLE ——— L e . Delete _ Qe b e i 3 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete I TME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITy-S1-2IP
e [ eteta TITLE [ Change [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-2ZIp . . CITY-8T-2IP
TITLE [ Delete TITLE [ cChangz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP / CIFY-ST-2P

13. | hereby certify that the information supplj
indicated on this report or supplermnent:
of the corporation or the receiver or §

changed, or on an attachment witl adldress, with all cther lse empo

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3 s
eport is true and accurate and that my signature shall have the same legal effect as if
tee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; a

)R, Florida Statutes. | further certify that the information
de under gath; that | am an cfficer or director

that my name appears in 8lock 11 or Block 12 if

2—42,%/02/

SIGNATURE AND TYPED OR PRINTEQNAME'OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




