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2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name
JAMESCHRIS CORP.

L et

N
v

o]

PO000007 1

0

o N TN

431 GULFVIEW BLVD. $.
CLEARWATER FL 34698

e R dgiing Adaress " *

431 GULFVIEW BLYD. S.
CLEARWATER FL 34698

26

FILED
Apr 02,2002 8:00 am
ecretary of State

02-20-2002 90010 036 ***150.00

FAVRVRTRG

T

-

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apl. #, ate. DO NCT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEI Number Apphed For
59—3664752 Not Applicable
Zi Count Zj C - i
e ouny e ountry 5. Cartificate of Status Desired O E:;‘;fqlﬁ’:’:&“m“'
— — ~.. -6, Name and Address of Current Registered Agent=. .. e . Le .. . 7. Nameo and Address of New Reglsterad Agont - -
B _ . — — - Name .
MICHAELS, THOM 5 0 ESQ. Street Address (P.0. Box Number is Not Acceptable)
1370 PINEHURST RD.
DUNEDIN FL 34698
City FL l Zip Code
8. The above named,entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGMATURE -
Signature, "3‘9 or prirted name of regisiered sgent and Litle if appicable. {NQTE: Registered Agent cgnakure reguinsd whan reinsiating) DATE
9. This corporation Is ellgible to satisty is intangible FILE NOWIN FEE IS $150.00 . '
Tax fiting requirement and slects to do so. After May 1, 2002 Fas will be $550.00 19. E:z:k;: nc:,ag :na:r?gult?g:ncmg fs‘m‘o"::aeifa
{See criteria on back) | Maka Check Payable to Department of State ’

n. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
e PSTD O velete nnEe Othange [ Addition | S
wee - | SOFRONAS, JAMES NAME 8
seer snoRess | 439 GULFVIEW BLVD. S. STREET ADORESS 3
crv-s-2¢ | CLEARWATER FL 34698 CTY-5T- 2P 5
me . 0 deete me Ochange ] Addition | &
HAME . NAVE
STREET ADDAESS STHEET ADDRESS
CITY-5T-2IF CITy-$1-2IP
i T T (7 el mE i Ol cange L Aottion

- NAME -— e NAME
STREET ADDRESS o T T o fSTREETADOMESS |- e . e
CIY-ST-71P City-§1-21P -
TTLE O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS " $TREET ADDRESS
CIv-S1-1P CIEY-ST-2IF
e 7 Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-21P
nne O petete TILE [Jchange  [] Adcition
NAME - NAME
STREET ADDRESS | : STREET ADDRESS
CrY-ST-2F cITY-S1-7iP

SIGNATURE:

13. I hereby cenify that the informalion supplied with this filing does nol qualify for 1he exemplion stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that tha infermatlon
indicatad on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 ar Block 12 if
changed, or on an attachment with anr address, wiil) all oth :

of like empowared.
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TN N L

AD TIMNES Sor NS 4 ’[é-ol_ 7Z '7—‘/6/-777”6’

SIGNING OFFICER OR DIRECTOR

Dayime Phone ¢




