\|

FILED

2002 UNIFORM BUSINESS REPORT (UBR g
{ ) 3
SocUM Apr 17,2002 8:00 am
ot J42874 ecretary of State
172 ®xok <
FLORIDA POND JUMPERS, INC. 04-17-2002 90055 008 *7150.00
Principal Place of Busingss Mailing Address
7004 N. THATCHER 7004 N. THATGHER
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place Zf Business 5_19’ 2 3 Il‘v‘lalnng Add‘fss I / 2 Hllml Im lml “III m" l"“ Im Ill" Iml Im’ lll" I"“ |||H "H
===S5uite,. Apt..#..etc= -——._SUH-E e APL.IE BIC s e o e o g s e e DO NOTWRITE AN THIS SPACE~ =sose i
Gitygh Sta ity & St 4. FEI Number Appifed For
W1z, W '?Z— J( . 59-2775796 Not Applicable
Zi , Courfry Z'P ) - . $8.75 additional
5 35#"9 WW 554q mﬁm@&.ﬁ 3. Certificate of Status Desired - Fee Required
6. Name and Address of Current Registered Agent [4 7. Name and Address of New Registered Agent
Narng
HUMMEL, RANDY Street Address (P.O. Box Number is Not Acceptable)
7004 N. THATCHER :
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida.
STGNATURE
b Signature, typed or printed namae of registered agent and title if applicable. - = (NOTE: Registered Agent signature required when (eir__\slating] e ameeg emoy commemm o DATE e e e o s o |
- —QST-:jli_s-corporat&on.is.e}ig_ibie to satisfy.its.Intangible-—}- .. — —  FILE NOW FEE 15-5150.00 - .. e O G T E A BRE G = e e R = =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. 00 ’ Trist,fund E}nt')ﬁr;:rigbutio:nc g O fcgl:eudniohgisse
{Ses criteria on back) O Make Check Payable to Department of State ' ‘
11, CFFICERS AND DIRECTORS 12, ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L:’;i r{'ﬂg‘ EL oy [ Delete LHE B¢ Change [ Addition g
STREET ADDRESS | 7004 N. THATCER sweerrouress | 1544 € . | sl G - 3
or-stz2P | TAMPA FL CITY-5T-2IP Lwfe M. 235YT o
TILE VS [ delete TITLE Iﬂ Change [ Addition 5
e HUMMEL, KIM toe 1514 €. 1514 Que .
STREETADDRESS | 7004 N. THATCHER STREET ADDRESS ]
CITY-8T-21P TAMPA FL CiTy-ST-2IP L‘_JZ | W . 535[/?
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delate HTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TITLE [ pelete TITLE . I change [ Additien
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP - : . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or directer
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; ghd thaymy name appears in Block 11 or Biock 12 if

changed, or or an attachment with agl address, witl all other like empowered.

SIGNATURE: el S 0?/ /3868433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



