2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 26, 2002 8:00 am

LVLSSPU ||

I B e ecretary of State |
JDF TOOL AND DIE, INC. 04-26-2002 90003 039 ***150.00 =
Principal Place of Business Maiiing Address
6399 142ND AVENUE NORTH. #108 6393 142ND AVENUE NORTH. #108
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address ”ll”m m Ilm "m "”l ||m "m ""I Iml "lll mu ‘I"I “l”m
9901 1st East 9901 1st East
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
» L ]
Unt Unit A
City & State " City & State 4. FEi Number * Applied For
Treasure Island, FL Treasure Island, FL —_.59-3665556 PO —
- . L r Ly i’ -
> o Tt — — e - — i R N, - .
3 3"97 06 oty 3§ 706 =Counly-a -—*‘é_.=..: =125 - Certifficate of Statue-Desifad [ $8.75 Aaditional L
4 s " HE“ Ire“ ""_'_'-—-—-‘..
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
™ dames  DeCilippi
(1Y D G.I [ !
DEFILIPPY, JIMMY Street Address (P.O. Bax Number is Not Accep‘iab‘le) )
4500 HURON RD. . + LAS =
ST. PETERSBURG FL 33708 Un. ‘_ A 5
Cityamge - ( - ZipCode 5%
: Iecasurs Lsdhand  FL (93506
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or thp, in‘ihé State of Florida.
Fs F . . -
| siGNATURE W JP L) | A Q./.Z//OOL-
- - Signature, fyped or printed name of regisiered agent and iitle it apblicgple. '_'__‘. SE{NOTE: Registered Agant sigrfaturh raquired when reinstating) DATE
. - N it e S LTI Y e = et el .
. . . P . . " H
9. This corporation is eligible to satisty its Intangible FILE NOWIH FEE I§ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fess
(See criteria on back) Make Check Frayable to Department of State
1. ,. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST 4 Fhetete TILE Prrs«dca? ol ‘ [ATrange [ Actlition™ S
wwe | DEFILIPPI, JAMES we igwcs Dol [:pA: A s
sthee ookess | 4500 HURON ROAD STREETADDRESS | QA |97 S4€ et Last Une §
ory-sT-zp | SAINT PETERSBURG FL 33708 o | 1T asors 1:-51 EY m 33900 ﬁ
TITLE . [ pesete TITLE O change [ Addition | GO
__|_Namt ) . ) HAME .
STREET ADDRESS | = == S S e e T P R S
CITY-5T-2IP CiTY-S7-2IP ‘\‘ ﬂ-'
i by 4
TTLE ] belete TILE he "y [ Change _-EJ Adgm_on.
NAME NAME f “-‘_‘-‘._J WA
LT e
STREET ADDRESS STREET ADDRESS AN - J
CITY-5T-ZIP CITY-57-ZIP -
TILE O pelete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Detete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 corperation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- ..
5 ¢ ¥ B
SIGNATURE: ) a1 fo
- Data Daytime Phona #




