2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000103020

J.8. SPECIALTY SALES OF FLA, INC.

Principal Place of Business
14218 85TH AVE N
SEMINOLE FL 33776

Mailing Address
14218 85TH AVE N

SEMINOLE FL 33776

Secretary of State

01-13-2003 90479 027 ***150.00

O

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulle, Apt. #, elc. R - — [E-CHECK HERE-F MAKING CHANGES -
Cilyr& S;ate — Cily & Siate 4. FEI Number Applied For
59-3693491 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
J L :
SFERHASSA’ OSEPH Street Address (P.O. Box Number is Not Acceptable)
14218 85TH AVE N
SEMINOLE FL 33776

City

FL

Zip Code

8. The above named enlity submits this statemen

the obligations of registered agent.

SIGNATURE

tfor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regislared agent and title if applicable

{NOTE: Registered Agent signature required whan rainstating)

DATE

"y

FILE NOW!!! FEE IS $15on0 e
Ryt 2005 F s -wwitt e o0
Make Check Payable to Fiorida Department of State

9.-Election Campaign. Financing -
Trust Fund Contribution.

—$5.00 May 8e -
Added to Fees

AND DIRECTORS IN 1 -~

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICEES

TILE DP [ pelete TITLE P - TeensvRers Cinecten [l Change  [FAddition §
NAME SFERRAZZA, JOSEPH L. NAME S
streer anonress | 14218 85TH AVE N . STREET ADORESS vy
omv-st-ze | SEMINOLE FL 33776 oITY-ST-21P P E?
L bv O elete TITLE V- &c&"‘"l—y T Limecto s Clchange  [Beidtion | &
NAME SFERRAZZA, CAROL J NAME ©
sTReET ADDRESS | 14218 85TH AVE N STREET ADDRESS

CITY-ST-2iP SEMINOLE FL 33776 P CITY-ST-2IP

TITLE DT ﬁe!ete TITLE {1 change [ Addition

NAME SFERRAZZA, MICHAEL P NAME

STREET an0REsS | 14218 85TH AVE N STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33776 . CITY-ST-2IP

TILE Ds . ﬁmem TITLE Ochange [ Addiﬁ?’
NAME SFERRAZZA, JOSEPH M NAME

STReer aDoress | 14218.85TH-AVE.N- - _ - STREET ADDRESS .| _ e ) . o

CTY-ST-2P SEMINOLE FL 33776 CY-57-20P

TITLE [ betete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$7-7IP

TTLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CTY-ST-21P

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplermean
of the corporation or the receiver or
changed, or on an attachm

trustee empowered to execute
nt with an acddress, with all other like e

g does nat qualify far the exemn

tal report is frue and accurate and that my signature shall have the same legal effec

SIGNATURE:

this report as required by Chapter 607, Florida Statute
mpowered.

ption stated in Section 118.07(3)(i), Florida Statutes. |

7217)

further certify that the information
tas if made under calh; that | am an officer or director
s and that my name appears in Block 10 or Block 11 if

[/ o2

A TP BN,

V4

Data

Davilime Phore #




