2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POD000048775

1. Entity Name

JOMJ, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90018 037 ***150.00

-
Principal Place of Business

14315 WADSWORTH DR.
ODESSA FL 3355€

Mailing Address

14315 WADSWORTH DR.
ODESSA FL 33556

AD0B20:2

2. Principal Place of Business 3. Maiting Address

A WA

Suite, Apt. #, elc. Suite, Apt, #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
SF—=(FeS 334 Not Applicable
® Country 2 e ?Ou?"y . me]-B.:Certificate of Status Desired — [] = $8.75-Additional . _ |-
- - . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CONE, JR., THOMAS E ESQ.
150-A WHITAKER RD.
LUTZ FL 33548-7611

Street ress (P.C. Number is Not j?epta‘ole)
. %:% 25 g&@g VENKE._

Name

bt .S, Sandees

City ﬁmﬂ/ FL @de/

{NOTE:

its this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04//£/£/

DATE

requirad when rei

i printed name of ragistered agant and itle if applicatie.

]

Agent

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) P

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMMLE D O Delete TITLE I change 1 Addition | S
NAME SPIVEY, DENISE NAME =)
STREET ADDRESS | 14315 WADSWORTH DR. STREET ADDRESS 3
orv-st-2p | ODESSA FL 33556 GITY-ST-2IP a

— [
TITLE T patete TITLE [ change [ Additian S
NAME NAME
STREET ADDRESS STREET ADDRESS

‘ CITY-ST-2P CITY-ST-2IP

e T - T T TOoeee . Fme a TTT T T e = [} Change [ Addition -
NAME NAME

- STRECT ADDRESS STREET ADDRESS

‘ﬂm»zu’ CITY-ST- 7P
THLE 3 Delete TITLE [] Change  [] Additien

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE Jthange  [] Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this rgport or supplemental report is true an
of the corporation e receiver or trustee empowered t¢ ex,
changed, of on an atldygment with an address, with all othe

SIGNATURE:

e empowsted.

does not quallfy for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
accyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

813 926 8610

![s for

v
SIGMA‘UHE AND TYPED OR PRINTED NANE OF SJGNING OFFICER GR I?!’I:

OR

Date Dayume Phons #

—




