FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

Secretary of State

DOCUMENT # P pO00000 332 |

1. Entity Name

TJawbone P\-Lbhsl\.lﬂj Qor?ara-l-;m

05-24-2002 91340 035 ***158.75

\//

DO NOT WRITE IN THIS SPACE .

2. Principat Place of Business 3. Mailing Address

Q907 Faddingten way

Suite, Apt. #, etc. >4

Sulite, Apt. #, elc.

29697 Paddingten él.)_a‘;/

DO NOT WRITE IN THIS SPACE

City & Stlate City & State 4. FEI Number Applied For
tssymmee, FA issimmee, F& 59-3 Not Applicabie
¥ L)
Zip Country Zip Country . . $8.75 Additonal
. 5. Certificate of Status Dasired b h
JHIY7-1632 LsSA BHY747-163 R LS A Fee Required

e i h E g e e 8 Al i e 7. Name and Address of Current Registered Agent
- e s A T T e TREDSQ e s e T sy T = —

DO NOT WRITE .

| Street Addre:

| Swanee F.Ballman

P.0. Box Number is Not Acceptable)

K707 Fadding Way
) 4

INTHIS SPACE.

K

FL | 5547

?&ssimme.&.

8. The above named entity submits this statement for the purpose of changing its registered office or Eegistered agent, or both, in the State of Florida.

SIGNATURE ajllm_ ;”W Swiance

F. Ballman /00 /o2

Signature, typad or printed name of fegistered agent and titla if applicable.

(VOTE: Registerad Agent signature required when réinstating)

Yare T

9. This corporation is eftgible 1o satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

. AfterMay 1, Fee i

January 1 - May 1 Fee is:$150.00

Amended UBR is $61.25
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribugion,

$5.00 May Be
Added to Fees

5 $550.00

11. . OFFICERS AND DIRECTORS : = TEe

e President TILE .

HAME Swanee F. Baliman NAME i

STREET ADRESS | 2907 Paddiraten LWay STRFE] ADORESS

CHY-SI-1P Kissimmese . FY2Y -1 CHy-SI-21p

nine Vice Fresidernst e -

NAME Jame 33 abeve. NAME, 2

STRFFT ADDRESS STREEY ADDRESS

CITY-S1- 0 CcrY-sLar

WL Secreta T

AL Fame as ‘abeve o R U U

STREE | ADDRESS STREET ADDRESS ™ TR R T e v e s S e ST DS
CITY-ST-7 crv-seae < DO NQT WR'TE
me  [Treasurer e IN-THIS SPACE
KA s3we 3s 8 bove NAME L LRI I

STRELT ADORESS - STREET ADDRESS . e
CITY-SI-2IP cny-Seae L S .
TILE me - B »

NAME . NAME ® = ,

STREET ADORLSS STREET ADDRESS

CITY-ST-21p Cy-sr-op T

TIILE - TImE S . -
NAME NAME ™ :

STRELE ADDRESS STREET ADDRESS -

CIY-SI-HP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

) Hattmar. Sianee F.Ballman

H/20/oa  #07-394~4Y S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone 4

CR2E0348 (12/01)



