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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # PO0000070389
JTA ENTERPRISES OF PALM HARBOR, ING. -

’-“4 LA

Eh-A

Principal Place of Business

3091 SUMNER WAY
PALK HARBOR FL 34684

Mailing Addrass

2091 SUMNER WAY
PALU HARBOR FL st4

N |

2. Principal Place of Businass

3. Mailing Addréﬁ

Suita, Apt. #. elc.

Suite, Apt. #, etc.

4/1

FILED

May 03, 2001 8:00 am

Secretary of State

04-12-2001 20052 017 ***150.00

- 403972

IR

DO NOT WRITE IN THIS SPACE

L

cR2EnHs (10/00) |

~

City & State City & State 4. FE! Number Applied For
59 3(S355Y Not Appiicabi
Zp Country Zip Country . . " $8.75 Addional
5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Reglatered Agent 7. Nams and Address of New Reglstered Agent
2| o s ez o ST M v e o [NOPB e s i e T T T D0 LI
ARTZ, TRACY
Sweet Address (P.O. Box Number is Not Acceptable)
3091 SUMNER WAY
PALM HARBOR FL 34684
City FLT Zip Code
8. The above named entity submits 1his statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Sigralurs, typad o printad rame of fegittared a0snt and tie ¥ appheable (NCTE: Regittsfed ADent £0EMINS reQuid whin TeSIStiAg) DATE
9. This corporation is efigible 1o satisfy ils Intangible FILE NOW11t FEE IS $150.00 10. Elestion G ian Financi
Tax fiing requirerment and elgcts 10 d 0. Attor MAY 1, 2001 Foo will ba $550.00 |- ~Sooton Compaon Foancing ) $5.00 My Be
{See criteria on back) Make Check Payable to Department of State e T e et e __|
11, QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 pelete T3 O Chengs [ Addition
NAME ARTZ, TRACY NAME
sweETADoREsS | 3091 SUMNER WAY STREET ADGAESS
cify-st-ap PALM HARBOR FL 34684 CiY-ST-2P -
TTE 01 oatets, TITLE [3 Change [ Addition
NANE NAME _
STREEF ADDAESS STREET ADDRESS ~
CITY-ST-BP ciry-sT-2p
|TmE e £3 pateee TIRE 3 Change [ Addition
KAME - = T s - e oz N |
| smeemaoopess | iz e e RsmETapoRESS [T s e e L
cny-ST-ap CIIY-ST-21P
TLE 3 Delete TME [ Cange [ Addition
NAME- RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP oiry-ST-2p _
ME [ Delete NILE Ocamgs T Addition
RAME NAME
STREET AUDRESS STREET ADORESS
City-S1-2p CITY-S1- 2P
T £ petete me Ol change [ Addllion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CiTY-ST- 2P
13. | hereby certily that tha Information supplied with this ﬁ]ing does not qualify for the exemnption stated in Saction 119.0;&3)&). Flarida Statutes. | further cenity that the information
mﬁxg ::, align r%;?c‘;r:ta orre apﬂmetmit report is t.'ueegr{ accur?ts“?nd that my signainé:? sh?:I:1 have 1287sag\e I&!gal ect as il made under oath; that | am an officer or director
8 em| red o execule repor as aplel , Flori : th I i
Chahged or o ar Atiacht it an addrm?m ed Lo exacute ¥ ;',iw B;:ed. réquired by Chapler orida Statutes; and that my rame appears In Biock 11 or Block 12 if
SIGNATURE: AN Y01 7 ~ 85 ~AY8G
TYPED OR P RAME OF OR DIREGTOR R ™ Daytrma Phone @
e\ Y. o



