2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000036948

1. Entity Name

JITOY2, INC. &y L

Principal Place of Business Mailir‘g Address : 0 ’ SEP 26 PH ’2

212

2106 SADLER ROAD 2106 SADLER ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
e : i
o | .
v ! i
2. Principal Place of Business 3. Mailing Address : . oy
[
Suite, ApL. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE | .
City & State City & State 4. FE{ Number Applied For 0 ‘
Aonlied [2, Not Appiicable [k b
Zi C i L i Ch .
® ountry zip Country 5. Certificate of Status Desired O $8.75 A‘ddmonal L L
. - - . T - . _ e —le - P _ ... FeeRequired. . . o i
6. Name and Address of Current Regi d Agent - 7. Name and Address of New Reglstered Agent ; ! g :
Name : ‘ ‘ ‘
A. JEFFREY TOMASSETTI . D i
b Street Address (P.O. Box Number is Not Acceptable) L
__.406.ASH.STREET____ — R PR T !
: - - = A I s L
FERNANDINA BEACH FL 32034 —10:’5.!1;4_!1:—%)1\3! = i
3 City RELSL TR TR . .
i H
! !
ﬁ 8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. :
j -
; SIGNATURE i
H Signature, typad o printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
: Al
i ion is eligi ity i i " . H
' 9. Th\sfzprporail?n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10, Election Campaign Financing $5.00 May 5o v !
: Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed 10 Fees o i
: (See criteria on back) 0 Make Check Payable to Depariment of State ’ ) i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! i
- i
TiMe PSTD [ Delete Tme O Crange [ Addition | S |
NAME JOWERS, JOHNNY D NAME g |
smeer aooress | 2108 SADLER ROAD STREET ADDRESS § b
CITY-5T-2P FERNANDINA BEACH FL 32034 OITY-ST-2PP o !
— i
TITLE [ etete e [Jchange [ Addiiien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_|- ciry-s1-7IP - .- - e e o R CITY-ST-2P — . P S s e e e
TITE 7 Delete TILE [ change [ Aduition
NaME NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST- 2P CITY-ST-21P
~—|TwmEeT T T T e [ Delete TTMLE” - [T Change LI Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME U\
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TNLE O delete TiME ! [0 Change  J Additin
NAME NAME -
4: STREET ADDRESS ‘ STREET ADDRESS T
i CITY-ST-2IP : CITY-§T-ZiP
! 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
! indicated on this report or supplemental 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 the recelver or frusteggmpowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an agfreps, with ther like empower
e m Qﬂﬂm(fu\'mﬂ 2% il v f G V1 (] VB A8 Cme () " e - i







