2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000Q

1. Entity Name

JOMAIR ENTERPRISES, INC.

18981

Prin¢ipal Place of Businass

10339 PINE NEEDLES DR.
NEW PORT RICHEY FL 34654

Mailing Address

10339 PINE NEEDLES DR.
NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suile, Apt. #. etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-07-2001 20622 033 ***150.00

gL

(T

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
4-5—_0 555'650 Not Applicable
Zip Couniry Zip Country o . $8_75 Additional
5. Certificate of Status Desired (] Feo Required
6. Name and Addreas of Current Registared Agent 7. Name and Addross of New Registered Agent
— . e e E e e e, L TNametT T e TR e o L T T L ST T
YANNON, JOSEPH _
" Streel Address (P.0. Box Number is Not Acceplable
10339 PINE NEEDLES DR 1053 (P-0. Box fumoer epizblo) ~
NEW PORT RICHEY FL 34654
City FL Fip Code

8. The abave named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Skonaturs, typad of printed narms of mgisterst 200N and liYe 1 apphcatie.

{NOTE: Ragitersd AQonl sighfiture requvsd wheh [instating)

DATE

8. This corporaticn is eligible 1o satisfy its Intangible
Tax filing requirement and elects o do 50,

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

(See criteria on back} (] Make Check Payable to Department of State

1t. . OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES 7O OFFICERS AND DIRECTORS IN 13
TME P O Deleta TLE [OJchnge 3 addition
RAME YANNON, JOSEPH HAME
swreeT a00Ress | 10339 PINE NEEDLES DR. STREET ADDRESS
Ciry-§7-zi0 NEW PORT RICHEY FL 34654 Cry-S1-2p
TmE O Detate THIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P ony-S1-2p

L S [ Bekete Tme 1 Change [T Addition
NAME e e —— L e = e "ﬂ.l'\ME“T'_""""" — - - o mem - - =)o

TSTREEVRODRESS | T R . T T o STREET ADDRESS — er e e e s
CIT_V-SI-ZW . CITY-SF-2P
e ] petete TMTLE D change [ Addition
NAME NAME .
STREEY ADORESS SIREET ADURESS
CIyy-S1-21p CITY-ST-21P .
e O petete TILE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-0P CITY-57-2P
THLE 3 Deleta 113 £] Changs [ Addition
NAME ‘ NAME .
STHEET ADDRESS STAEET ADDRESS
CITY- §1-21P TY-57- 2P

SIGNATU

of the corporation or the raceiver or trustéa empowered to exec
changed. or on an attachment with an address; wilh

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07#3)(}). Florida Statutes, | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal ef §

ptathis rep:og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ | werad,

2l other iik

fect as if made under oath; that 1 am an officer or director

27 U-290f

bt

Daytime Phone #

~



