2001 UNIFORM B!ISINESS REPORT (UBR)

DOCUMENT # PO0000083729

1. Entity Name

JO MAR SAVES, INC.

Principal Place of Business

216 PALERMO PL.
LADY LAKE FL 32159

Mailing Address

216 PALERMO PL.
LADY LAKE FL 32159

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90065 040 ***150.00

UUU114b1

IR

A

L

239 Jumvipee WAY | 259 JuUMIPER WaY
/Suite, Apt. #, etc. ) Suite, Apt. #, etc. ! DG NOT WRITE IN THIS SPACE
__(_J_ity & State City & State 4. FEI Number . Applied For
IAVH‘F\ES -~ FL qu VARES \ FL * S'C?- 3@760\.5_;5 Not Applicable
_%I)pg\ 7 7 g’ Cbuntry gp;l 7 i g ou;iry K 5 §. Certificate of Status Desired [ ?g;gg]lﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - o I — | MName - - .
BRUSKO, MARGERY A BRUS KO, mRRCERY A.
216 PALE'RMO PL Stresl Addrass (P.C. Box Number if Not Acceptabie)
LADY LAKE FL 32159

239 Jumip FR

wAY

YTAVARES

FL 5

7

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.

SIGNATURE 3 i '

’/»‘2‘7‘ o/

Signature, typed o printed n

of ragistﬁi apent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

/ owE [

. o
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(3ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) 1 Delete TMLE B4 Change [ Addition
NAME BRUSKO, MARGERY A NAME BRUS Ko, MRREGERY A.
STReeT ADDRESS | 246 PALERMO PL SWEETADDRESS | 989 T UM ) PERL WAY
CITY-ST-21P LADY LAKE FL 32159 CITY-ST-2IP TAVARES. FL. 23978
THLE D [ Celete TILE / — 5 Change [ Addition
N SFERRINO, JOSEPH N SFERR Vo, TOSEPH
STREET ADORESS | 216 PALERMO PL. swerTanoRess | 2 39 T onfPER WARY
Criy-51-21 LADY LAKE FL 32159 ciry-st-21p TAVARES, FL. 2a97&
THLE - -- 1 Delete TITLE 4 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE O oelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZP
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation of the receiver or rustee empowered to execute 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.

SIGNATURE:

Wmu//ﬂ.)

SIGNATURELAND T\';ﬁf OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

1%

<}

CR2E034 (10/00)



