2001 UNIFORM BUSINESS REPORT (UBR) FILED

g May 15, 2001 8:00 am
DOCUMENT # PO00000S3375 Secretary of State

CR2E034 (10/00)

JL THE LAST RESORT, INC. 05-15-2001 90100 031 ***150.00
Principal Place of Business Mailing Address
8641 BTH AVE N €621 8TH AVE N N .
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 TEHOD :) / ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50 -2 /520 Not Applicable
Zi Counitr Zi Count iti
P . . Uy P ouniry 5. Certificate of Status Desired | $8.75 aqditional
——— fmn e o T S, _ I P o Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name )
ZAPPALA, JOANNE _bdwue _JAPPALA
' Street Address (P.0. Box Number is Not Acceptable)
6621 8TH AVEN /n{aQ.[ o R Ad
ST PETERSBURG FL 33710 WAA_O _
§t O 3FESeo— e
City . A % de
s7. feTErs8vls ¥ L FL | 8% 0
B. The above named entity subrmj is statement for the purpose of changing its registered office or registered agent, or botl)n. in the State of Florida.
(/_"-
SIGNATURE f‘j‘a_/
Signature, typad fr pringéd namea of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
; ion is eligi isfy i i . [11]
9. 1h|_sfﬁ.orporatlcl>n is ehlg|blg thJ satnslfy(;ts intangible At FI;‘EQ;Q?\%m FFEE IS."$; 52::0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis lo da 50. er ! ee will be N Trust Fund Conltribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE O Detete TITLE S s O change L] Addition
NAME ‘ NAME U_JAN vE JA‘PPM
STREET ADDRESS STREET ACDRESS L i ol A N
¢ITY-ST- 2P eITY-ST-2F +  PETELL BdZG— ce 337110
TITLE [ petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P .
TITLE O oelee E 3 Change,+ ' [] Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-§T1-7IP CITY-S§T-2IP
TITLE [J oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE i {71 Delete TITLE [ Change [ Aadition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the re seqf trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, ar on an alta fress, with all other like empowered.
(222)3
SIGNATURE: ’7’/?0 /ag 02/ /335980

Fate Daytime Phane #



