2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # POO000030277 May 09, 2001 8:00 am
I+ Sy ame Secretary of State
BILLIE JO, INC:
05-09-2001 90006 013 ***150.00
Principal Place of Business Mailing Address
12529 ULMERTON ROAD 12523 ULMERTON ROAD
LARGO FL 33774 LARGO FL 33774
ST s OO M
Suite, Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3639413 Not Applicable
Zip Country e Country 5. Cetificate of Status Desired [ fg'gesq L’l‘ir"e‘ﬂ“""a‘

6. Name and Addrass of Current Reglsiered Agent

7. Name and Address of New Registered Agent

CORAL GABLES FL 33134

l—dh__.-—-.e-____"% - = R - T T g ¢ - —— A .-...__-._.-::,_._ L -
SPIEGEL & UTRERA, PA. E—HE—JO———GM—L

343 ALMERIA AVENL,JE. Stregt Addresg (P.O. Box Number is Notijcepﬁé .

4N

U Aese

FL | 32y

The above nameshentity submits thi statem nﬁhe purpose of changmg its registered office or registered agent, or beth, in the State of Florida,
IGNATURE }‘ ); é: / \/ / 263}0‘

/ggnatum typed or prlmed of regbterad ag d title if applicabla. d\JOTE Registerad Agent signatura requirad when reinstating) DATE
i i (1]
9. This gqrporatlc_nn is eligible to satlsfy its ﬁntanglbfé FILE NOW!!! FEE ISf $1 50.0500 o 10. Election Campaign Financing $5.00 May Be
Tax 1|I\ng r.equuement and efecis to do so. After MAY 1, 2001 Fee will be $550. Trusl Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PSTD ] Delete TMLE [ Change  [J Addiion | 3
<
NAME GRASSINGER, BILLIE JO NAME =
STREET ADDRESS | 12529 ULMERTON ROAD STREET ADDRESS S
CITY-S5T-2IP . CITY-S7-2IP o
LARGO FL 33774 {4
TITLE ] Delete THTLE. Ochange  [J Addition EI)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
(T A e Oovetee - E . N - o change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P T CITY-8T-2IP

changed, or on an att; ent with an addrgss, withya{ other like empowered.
4

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 thayeceiver or ustegempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\/ L"/ 2KD,D( "72%,7:5’ (Y9

SIGNATURE AND TYPED ORIFRINTED FRME OF SIGNING OFFICER'GA nmRron

Data Daytimsg Phona §

C



