2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§ i
3

13. | hereby certify that the information supplied with this filing does petaualify for the exemption 5!

of the carporation or the recelvar
changed, or on an altachmel

SIGNATURE:-X

Jﬂ/e -HD-O/

leted in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniial report is truefand accu ahd that my S|gna1u dll have the same legal effect as if made under oath; that | am an officer or director
1 % ety Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L7
YSIGHATURE AQ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong »

DOCUMENT # K83349 Mar 29, 2001 8:00 am
EMyName  pR Secretary of State
JOBMASTER JANFFBHIAHND-FtOUR'SEHVICE'INC 03-29-2001 90394 021 ***150.00
Principal Place of Business Mailing Address
% DAVID J. BOROWSK) % DAVID J. BOROWSKI
550 FISHER RD. P O BOX 180602 » D Q)90
WINTER SPRINGS FL 32708-3602 CASSELBERRY FL 327180602 b e} 8 'J ) O
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3013253 Not Applicabie
aip Couniry Zp Cauntry 5. Certificate of Status Desired O $8.75 F:dditional
Fee Required
--- - - B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiared Agent
— L - e e ey S e - — o, —emritem L N AR Ml o ST e B T T i — e p
BOROWSKI, DAVID J Street Address (P.0O. Box Number is Not Acceptable)
550 FISHER RD.
WINTER SPRINGS FL 32708
City Zip Code
8. The above named enfity 5 i ing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE / 1/ 3 Z é /
d OM nami of registered agent and title it applicable. (NOTE: Registerar Agent signaturs requirad whan reinstating) DATE
9. This corporation is e!xgub’t.@;]s;ns Intengible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ~$5.00 May.Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
s Trust Fund Contribution. Added to Fees
(See crileria on back) r. g Make Check Payable to Department of State
i il e
1. OFFIGERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 -
e DCE O pekete TLE Clchange [0} Addition | &
=
:::EEETADDRESS BOROWSKI, DAVID J . - :TA:EEET ADDRESS E
)
CITY-ST-2P m f CITY-S7-2IP ik
o
TTLE [ Deste TITLE O crange (] Additen | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-Z2IP
W 1 AP P S = Delete_ . R_TMLE o —e R Clohange Ul Acdion |
NAME NAME . ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-5T-21P
Tme [ Selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ Detete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
N




