2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
PO0000010433 5

DOCUMENT #

1. Entity Name

J T F DVERSIFIED ENTERPRISE, P.A.

(I

Principal Place of Business
4703 EL PRADO BLVD
TAMPA ¥ 33629

Mailing Address

4703 EL PRADO BLVD

TAMPA FL 33629

2. Principal Placg of Business

3. Maiiingi\gdres
Yool

Rewdo BV .

Suite, Apt. W) e

v Suite, Apt. #, eli()}ﬁ

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90290 041 ***150.00

Il

——Gity & State

F—g=

Applied For

Not Applicable

Zip Country

Rk 1Uas s

Q\GMQ‘G-

Zip

oY P

£a)

Countr
Y 5. Certificate of Status Desired

$8.75 additional

Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

FOX, #MEST  Sob2fn =

4703 EL PRADO BLVD
TAMPA. FL 33629

TRAReeN T YoV

treet Adgress (D). BoxNumber is Not Accgpl le)
if‘?@"; i;b\ Wil leh :&y .

City

FL

-,ZiE Code; 9

8. The aboven
the ohligatiorfs bf registered agpgt. e

.

SIGNATURE

Aot

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar. with, and accept ]

losles

Signsy're, lypad or pr‘lm\namﬂ of registered agent and litle it applicable,

{MNOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departmeni of State

!

9. Electicn Campaign Financing
Trust Funcf Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTCRS

10, 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
nave  |FOX, JOSEPH J NAME
steeET aporess (4703 EL PRADO BLVD STREET ADORESS
orv-s1-ze |TAMPA FL 33629 CITY-5T-2P
TiTLE O Delete ITLE [[1Change [ Addition
NAME NAME
“ STREET ADDRESG |7 = - - STREET ADDRESS
CTY-ST-ZIP CIFY-5T-21P
TITLE O Delete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-2IP CITY-ST-21P
TITLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O peiete TLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

changed, or on an attacH

SIGNATURE:

AN K2

ogfoa

v o

Daytime Phone #

A

AR

] CHECK HERE IF MAKING CHANGES

4. FEI Number 59'3624392

CR2E034 (10/02)



