FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  POO000037004 Secretary of State
1. Entity Name 05-01-2003 20277 049 ***150.00
JIM-JOE ENTERPRISES, INC.
Principal Place of Business Mailing Address
950 HARBOR LAKE COURT 960 HARBOR LAKE COURT 11UvskJl
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
2. Principal Place of Business 3. Mailing Address H"“"' Hi |||” I|”| ||l|| |Im |||” |||||m|| ||||| m” ||m |l|l ‘“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—3680930 Not Applicatle
Zip Country Zip Country 5. Cortificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .
MASON & ASSOCIATES P.A. Street Address {P.O. Box Number is Not Acceptable)
17757 US HWY 19 NORTH
. SUITE 500
CLEARWATEFI FL 33764 City FL [ ZpCode

§. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both. in the Siate of Fiorida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signatura requirac when reinstating) DATE
1
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
<= After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D e [ pelete TITLE [ Change [ Addition
NANE CARUSO, ANTHONY A NAME

streer aDDRess | 960 HARBOR LAKE COURT STREET ADDRESS

orv-st-2¢ | SAFETY HARBOR FL 34685 GITY-ST-2p

TITLE (1 Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP
e . L .. [T Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-2P

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE O velete TITLE ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2/P

TITLE ] Delete TITLE i [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

ualify for the exermption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information

12. | hereby certity that the information supplied with tis filing does no
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report i
of tha corporation or the receiver or trusigl el
changed, or on an attachment with an, ith ofL4y 2 empowerad.

SIGNATURE:

) . BN
M
SIGNATURE AiDiE’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

£ IR0

L)

CR2E034 (10/02)



