2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000113948

1, Entity Name - _"‘,L..

JASIMINAS, INC.

Principal Place of Business Mailing Address
277 COMPETITION DRIVE 271 GOMPETITION DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743

2. Princigai Place of'Busin&/W%Z/' 3. ﬁi\? %ress

/SUE ;‘\y;ﬁ(c? 50/3, 7 Séite.Agt. # eic. {_/ A o @r ]

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90358 025 ***150.00

NI

RV REOR A0

DO NOT WRITE IN THIS SPACE

City & St . City & State 4. FEI Number Appiied For
&/"7207/’/&0 ; C ’ /C fA 561}7‘"’/1’{'6-7 /CZ/‘ 5-?.._'?6 C?é y/() Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Zag37 o uﬁf%n7c, S¥7v 3 eecslo

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— THIELKE’M-— —= = —Strest Address (P.0- Box Number is-Not Acceptabie) - -
277 COMPETITION DRIVE
KISSIMMEE FL 34743
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L - ) m
9. Tnis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\|ln.g rfaquwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE fD [ Delete TITLE [ Change [ Addition
NAME THIELKE, DAVID NAME
STREET ADORESS 277 COMPETmON DRWE STREET ADDRESS
CITY-ST-2IP KlSSMMEE FL 34743 CITY-57-2IP
TITLE STD 1 Delete TITLE O change  [C] Addition
NAVE KALTOUM, OUM N
STREET ADDRESS 277 COMPE‘“’“ON DRWE STREET ADDRESS
CITY-ST-2IP KISSIMM.EE £L 34743 CITY-ST-2IP
TILE [ Defete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-ZIP CITY-ST-2IP -

TITLE _—-_’/l[l_nejm_‘_,_ e j———— " T [ change ] Addition
HAME _ - NAME

— e T
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac with an address, with aj) other Jike empowered.

SIGNATURE:

sKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K -30 -0/ \/_%7)2%0%4%

Dale . Daytfne Phona #

CR2E034 (10/00)



