2001 UNIFORM BUSINESS REP?RT (UBR) FILED

DOCUMENT # H62155 ) Jan 11, 2001 8:00 am
A Secretary of State

JAMBO, INC.
01-11-2001 90045 020 ***150.00

Principal Place of Business Mailing Address
5413-GHORE BLVD SOUTH' 9501 MERRIMOOR BLVD.
GULLFPORT-FL 33707 LARGO FL 33777
A us
9GSO mernimoor- Glyd.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FelNumoer 592621647 Applied For
Lrsge F/az.-d’ﬂ : Nal Applicable
zZp ¥ Country Zip Country B ‘ $8.75 Additional
23 797 5 Certificate of Status Desired ] Foo Required
e “~ - 6, Name and Address of Current Registered Agent:— ~— — —~—|— . _~—- —=7, Nameand Address of New Registered Agent . L
Name
JACOBS, ARTHUR _
9501 MEHH|MO0R BLVD. Street Address (P.0Q. Box Number is Not Acceptable)
LARGO FL 33777
City FL rZip Code
8. The above named entity submits this stalement for the purpase of changing its regisiered office or registered agent, or both, in the State of Figrida.
SIGNATURE [-5-o/
Signature. typed of printed p. of rfgisterad agent and ttie 1 applicable. (NOTE: Registered Agent signature required when reinstaung} DATE
\"4
. R el . "
9. Ihlsﬁ‘orporalpn is ehtglblce]: tc]w saustfyCl'ts Ir:ang:ble o Fiﬂl;‘E NO\gl’cm1 FFEE I$|I$150.500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atfter MAY 1, ee will be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on back) - Make Check Payable 1o Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PO ) [ Delete TMLE Clchange  [J Addition | &
NAME JACOBS, ARTHUR X NAME 9
stoger aooress | 9501 MERRIMOOR BLVD. STREET ADDRESS 3
env-st-ze | LARGO FL 33777 CATY-5T-P =
o
HIE O Detete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME - T ~+--M-NAMES "= -—+ - - - - T l
STREET ADDRESS | STREET AODRESS |
ClTy-§1-2IP GHY-8T-7IP .
TimE [ Detete TmE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS . i
CirY-51-2P CTY-ST-2IP g il
TME {3 Defete e [J change [ Addition ?
NAME NAME :
STREET ADDRESS STREET ADDRESS g
CiTy-ST-2IP CITy-$1-21P :
TE 7 Delete e [ Change [ Acdition
NAME . . . NAME
STRECT ADDRESS . : STREET ADDRESS '
CiTy-S1-2IP CITY-$T-2IP
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation i
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director i
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an addregss, with ther like empowered.
SIGNATURE: sadmt’ /~5-2/(722) 7/ 7 -8873
SISTIATURE AND TYPED D NAME OF SIGNING QFFICER OR DIRECTOR Date ~ Daytme Phons # A
¢




