T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JASIMINAS, INC.

PO0000113948

FILED

May 27, 2002 8:00 am

Secretary of State

05-27-2002 90453 001 ***150.00

Principal Place of Business Mailing Address

DOLLAR:MANIA 277 COMPETITION DRIVE
12457 SOBT KISSIMMEE FL 34743
ORLANDO FL 32837

O

DO NOT WRITE IN THIS SPACE

3. Mailing Address

277 covueel TN, DE -
Suite, Apt. #, elc.

2. Principal Place of Business

12457 SOBT

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
®) i-)iauvw) o, L. K 1as ins med, FL 59-3686410 Not Applicable
i Couniry ap Couniry 5. Cenificale of Status Desired O $8'75 Additional

Fee Required

32927 Vo b 34743

6. Name and Address of Current Registered Agent _ o e[ —

__.7._.Name and Address of New Registered Agent .. . _ _-—— —

. Name .
THIELKE, DAVID Street Agr;:;‘flj."ozox:ur:;iLI:I'(D(:-Acéc;ptable)
277 COMPETITION DRIVE
KISSIMMEE FL 34743 277 Corn petitcon OF,
e kx LS M bzt FL Ziapc;%eq 3

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
. DATE

Signature, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00 _ _

- ;'9._ This corparation is eligible to safisfy its Intangible
After May 1, 2002 Fee will be $550.00

« -|=10.zElaction'Campalgn:Financing-
Tax filing requirement and elects to do so. paig ¢

Trust Fund Contribution. Added to Fees

‘“"$5:00“May‘Be' -

(See critetia on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
e PD = O Delete e O change O Addition | S
NAME THIELKE, DAVID NAME &
swheet anoness | 277 COMPETITION DRIVE STREET ADDRESS %
omv-st-ze |KISSIMMEE FL 34743 CITY-ST-2IP Q
TITLE STD 3 Celete TITLE [Jctange [ Addition 5
RAME KALTOUM, OUM NAME
steet aooress [277 COMPETITION DRIVE STREET ADDRESS
orv-sr-ze  |KISSIMMEE FL 34743 CITY-ST-2IP
<L T S e S = = N i 5 111 e
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-ST-2IP -
TITLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O Delete TITLE O Change  [] Addition
NAVE NAME
STREET ADURESS STREET ADDRESS
CIY-ST-Z2IP CITY-ST-ZIF

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 cn this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac with an address, with all other iike empowered.
15 -p2

SIGNATURE: _ AVBEN Ao EOUIRED

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L) -258 - PEF2

Daytime Phone #




