2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 10, 2002 8:00 am

N

DOCUMENT #

1. Entity Nama
JMBOB SERVICES, INC.

POOC0O0039668

ecretary of State

(03-18-2002 90089 046 ***150.00

Principal Place of Businass Mailing Address
1306 LAXEVIEW RD. 1306 LAKEVIEW ROD.
GLEARWATER FL 33756 CLEARWATER FL 33756

[

W&%ﬁ J:lme:_r, P Seer ff&s 2320

Prorne
-2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sufte, Apt, #, etc. DO NOT WRITE IN THIS SPACE s
Cily & State City & State 4, FEl Number 5 Applied For
59-364941 Naot Applicable
Zip Country Zip Country , ) $8.75 Additional
. rifl | -
S, Ceriificate of Status Desirec 0O Feo Requirad
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
St E]“' JAMES Street Address (P.0. Box Number is Not Acceplabla}
1306 LAKEVIEW RD.
CLEARWATER FL 33758
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Sighature, typed o printed aama of registered sgam and kits it appiicable. {NOTE: Ragl Ageni v eQuUired when rei DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsstion C. ion Financi
Tax filing requirement dnd elscis 16 683, ~ ‘Aftér May 1, 2002 Fee wiil be $550.00 { " $nﬁt'Fundm?§u£: nene fS'.OROI;?;!Be .
{See criteria on back) a Make Check Payable to Department of State )
n. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O ocetz ne Ochne  Daddiion | S
HAME SEIFERT, JAMES NAME <
stace ooiess | 1306 LAKE VIEW RD STREET Ao 2
cm-sr-z¢ | CLEARWATER FL 33756 CTY-5T-2P w
- o
Tme {J petete ME D change [ Agdition | G
NAME NAME
STHEET ADDRESS STREET ADORESS
CIIyY-55.ap CIrY-S1-2p
Tme O Delste ME. Dl change [ Addition
UAE NAME
STREET ADORESS STREET ADDRESS ™
CITY-S1- 2P CITY-S7-28 .
TME (1 petete e [ Changs [ Addition
HAME NAME
Pt [
SIREETADDRESS |~ = =STREEF-ADDRESS={—= = e i e
CITY-ST-219 CITY-S1-2P
WE [ oelete lt—lmE [ Change [ Aocition
HAME NAME ~
STREET ADORESS STREET AODRESS
cIry-$1-2P CITY-ST-2P
me O peete me O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-ST-2p CITY-ST-2P
13. | hereby cerlify \hat the information supplied with this lifing does nat qualify for the exemption staied in Section 1 19.07}13)(1). Florida Statutaes. | further certify Lhat the information
indicated on this report or supptemantal reporl is true and accurate and that rmy signature shall hava the same lagal effect as /f made under oath; that | am an officer or diracior e
ol the corporation or the receiver or trustee empowered 10 execule NS repont as requirad by Chaptar 607, Florida Stalutes; and that my name appears in Biock 1t or Block 12 | ™
changed, of on an attachment with an address, with all other like ampowered. *
o b T BT ® LRI .ol et Q ) ~
SIGNATURE: __-: A TGS E St N a\s o s 7
SIGNATU TYRED OR PRINTED NAME OF SIGNING DFRICER OR DIRECTOR * Dam Daytirrn » *



