2002 UNIFORM BUSINESS REPORT (UBR)

| |
FILED |
May 02, 2002 8:00 am

1. Entity Name 97 Secretal ’f Of State
J. R. N. IMPORTS, INC. 05-02-2002 90087 007 ***150.00 <
Principal Place of Business Mailing Address
1342 FEATHERBED LANE 1342 FEATHERBED LANE
VENIGE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address ”"m" I'l “I‘I m“ ‘"“ ml”'u I’l”m" I'I“ m'”'l” I‘I” lm
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0%5100 Not Applicable
Zi Count Zi Count iti
® Hnry P Ly 5. Certificate of Status Desired X $8.75 A_ddltlonal
Fee Required
ST T T 6. Namie and AOOIESS of Current Registered Agent =0 Pt 7 :Name and . Address of New Registered Agent ]
Name o
ROBERTS' GHEGOHY C' Street Address (P.O. Box Number is Not Acceptable)
341 VENICE AVE WEST
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE d
Signature, typsd of printed name ¢f registered agsent and title if applicable. (NOTE: Reuistered Agent signature required when rainstating} DATE ."
9. ]r';;sﬁc'tit;rp?ratl?n is elltg;:Wde 2’.[) ngstgyét;s Lr:)tanglble FILE NOW!! FEE IS $150.00 10, Eiection Gampaign Financing $5.00 May Be
g requiremen ec - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sea criteria an back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TIILE PSD O petete TITLE O Change (] Addition | S
NawE NORMILE, J. ROBERT NAME 2
STREET ADDRESS {1342 FEATHERBED LANE STREET ADDRESS c‘é
ory-sT-20 | VENICE FL CITY-S7-2IP o
o
TILE [ pelete TRLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e - — _ [ ciy-se-zp o )
THLE T [T Dekee N e - § = T SR Change [ AdditeR |
NAME e NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-81-2iP
TmLe - [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE 1 Daleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wi ddress, with all e emnpowerad.
BN P o / ' /
SIGNATURE: . » 5/ /02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Daytime Phore #
™ ) 1 e . '




