2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 Fil()lé]%]goo am

, +PCO000073405 Secretary of State
1. Entity Name o e .
JATMON, INC. R Z 07-31-2001 90226 004 ***558 75
[
Principal Place of Business Mailing Address
710 BARCELONA AVENUE 710 BARCELONA AVENUE nv = -
VENICE FL 34285 VENIGE FL 34285 : !
2. Principal Flace of Business 3. Mailing Address H"mll NI "m "m Im“lm "m "m ll"l m,‘ W“m,m’ l"l
Suite, Apt. #, elc. Suite, Apl. #, eic, -DO NOT WRITE IN THIS SPACE
City & State City & State 4./EE| mber Applied For
b 01,8990 Not Applicable
i Zi ntr - : it
Zp o Couniry e Country 5. Certificate of Status Desired K $8.75 Additional
- - T I - - Fee Required: - =
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
DECICCO, GABRIEL J Street Address (P.0. Box Number is Not Accentable)
710 BARCELONA AVENUE
VENICE FL 34285
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA:I’UHE
s_/‘ Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy ils Intangtble FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Finencing $5.00 May Bo
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ! Added 10 Foos
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D [ Delets e Ol change [ Acition
MAME DECICCO, GABRIEL J NAME
stheer aooress | 710 BARCELONA AVENUE . STREET ADDRESS
orv-st-ze | VENICE FL 34285 CITY-ST-2F
TITLE (3 celste s (dChange  [J Addition
NAME NAME i
STREET ADDRESS _ ) L . . .| sTEcTAODRESS | o , VU D
Ceiry-stze o - ’ i oY-sT-2IP T )
TITLE O Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Detete TILE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-51-2IP
TITLE O Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STRERF ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GCiTy-ST-2IP CITY-ST-ZiP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental rep@ft is true and accurate and that my signature shalil have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truskée dmpowered 10 epaCute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1) or Block 12 if
changed, or on an attachment with a ] g empowgd. ) ___ ; gq‘}/
288eL 7. DeCloco  7)24/ 2001 2
SIGNATURE: 7 = | Y8 -3806
BE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

¥ 9665210

CR2E034 (5/01)



