2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G93142

1. Entity Name

JITCG, INC.

r
* - ¥

/

Principal Place of Businass
5489 S8TH ST NO

P O BOX 5485

KENNETH CrTY fL 33709
us

Malling Address

5488 58TH ST NO

P O BOX 9485
KENNETH CITY FL 33709
us

2. Principal Place of Business

3. Malling Address

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90032 006 ***550.00

VKNI

il

L

il

~

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State C e e - - “ zCity & State - - : - - ~4.-FEI Number *- 59.2385557"’ == =1 |ApplledFor ~{
e T e e az— P == e e R e o = s [ NGRS OREEGT |
Z Country Zp Country O $8.75 Acdiiona

5. Certificate of Status Desired Fee Required

6. Name end Address of Current Reglstered Agent 7. Nsme and Address of New Registered Agent
Name
POLLKOWSKI, JOHN S. _
5488 58TH SfREET. NORTH . Sirest Address (P.O. Bax Number is No! Acceplable)
P O BOX 9485
KENNETH CITY FL 33709
City FL Zip Code
8. The above namad'entity submits this statement for the purpose of changing its ragistered offica of reglsterad agent, or both, in the State of Florida.
SIGNATURE —
. . lypod of piintad nama of repisiored anant and Ltk if appicable. {NOTE: Rogisteied AQon) £ignatud maured whan reinstating) i - {ATE
9. This corparation is efigible to satisfy its (ntangible ) FILE NOW! FEE IS5 $550.00 - ion O i Fi .
Tax filing requirement and elects to do so. Alter SEPTEMBER 13, 2000 Min. will be $750.00 1. ]l::m st Fund Coﬁ:g;t&a neing fsl'oo” o'::yef’

- = {3ea trert on bagk)—— ~—=s=e—a] -»Make Chesli Payable to Dopartient of States e s o - , -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
IE FU 0 pelete e Olcrage [ agdtion | =
HAME POLKOWSKI, JOHN S. NAME =
smectaooress | 5488 58TH STREET NO STREET ADDRESS =
CITY-ST-2P KENNETH CITY FL CmY-s1-2P
ME 2 betets me O charge 3 Addition | C
HAME NAME?

STREET ADDAESS STREET ADDRESS

1 _civ-st-zp. . ciTY-s1- 2P

e - St e — ——— e = T S5, - ——rera = e T EXE—— _
TITLE 3 Delets TTLE . 3 i Camp 3 Adgidiur
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 19 Y- §T- 7P
TIVLE mETE Tme CJChange (1 Adfion
KAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CTY-STTP : - - -~ . .fomstoe _
TME . [ Delete TILE T DOcasge [ aaditon | -
NAME NAME
STREET ABDRESS STREET ADDRESS
cimy-s1-2§ CIFY-5T-2P .
TME O palete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2P CITY-ST-2IP

SIGNATURE:

13. 1 hereby cerlify that the information supplied with this fill
indlcated on this report or supplemenial report is true and accurate and that my signature shall have the same lsgal e | r
of the corporation or the receiver or tusiee empowared o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addess, with al! i

gther jike empawergd.

goes nol qualify for the examption stated in Section 119.07&3)(1), Floriga Statutes. | luriher certify that the information

ect as il made under oath; that | am an officer or director

e - /
ZHED
/

—TE

7/r7/00 (733) 54l 11&1
Ceto ™ N Taytrhe Fhone #




