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FILED
May 03, 2001 8:00 am
Secretary of State

04-05-2001 90036 030 ***150.00

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO000008947 1

1. Entity Name

JIMMY JAMES ENTERPRISES, INC.

Principal Place of Business Mailing Address
11829 HARTFORDSHIRE WAY 11829 HARTFOROSHIRE WAY ‘
ORLANDO FL 32624 ORLANDO FL 32824 —a

JEAA
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|
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i

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SGg/, ‘? 52 _1 J‘+ Not Applicable
: -
@ Country “p Country 5. Centificate of Status Desired O $8'75 Additional
Fae Requlred
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agem
e e L s = — = Namg———— = o— . — Mt S
JAMES, JIMMY - -
- Streel Address {P.O. Box Number is Nol Acceptable)
11829 HARTFORDSHIRE WAY.
ORLANDO FL. 32824
City FL Zip Code
8. The above nam tity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE et § 7 ‘
e, lyped or Jrinted of regisiered agant and e ¥ appicatiae {NOTE: Regius:sd Agent sig required when W DATE
¥
8. :hrs .o.orporuon Is ell%re to satisfy ils Intangikle FILE NOW!!! FEE IS $150.00 10. Flegtion Campaign Financing $5.00 May 8o
ax liling requirement and slects 1o do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Dapartment of State
11, N  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e President O Detee T O Change [ Addicon. | S
. ~1 NAME =]
NAME T\MMI:’ J O“vnej . i STREET ADORESS =
SRS | |y 5.9 7 N Artdordshar e "\-}O"’j e 0o 3
Ciry-sT- Oy lordo il lagay u
TinE 3 Delete s [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CrY-ST-2P
TIMLE O Detete TITLE [ Change [ Addition
I/ 3 e , Dt e DU - - _ R
STREET ADORESS o) T T - - TN smeETapORESS [T T ToTTTT T = — = -
CiY-ST7-3P CITY-ST-2P ~
TE O paiete e [ change [ Agdition
NAME RAME
. STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-ST-2P
TME O oetete TmE O Change 0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-Sr-2IP CITY-ST-2P
THLE (3 Detete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ciy-§1-2P
13. | hereby certilrﬁlihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and 1hat my signature shall have the same |legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiyer or trustes e red (o executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 ar Black 12 if
changed, or on an attachm {h an addre; ith all other like empowered.
SIGNATURE: 2
FINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Dale Daytma Phone #




