2002 UNIFORM BUSINESS REPORT]{(UBR)

FILED

|
B
May 19, 2002 8:00 am§

bl o Secretary of State
- -
JIBS RESALES, INC. = 05-19-2002 90051 031 ***150.00
:
= Prificigar PlaCE O BTsmERs e R R e o C
5501 - 28TH ST. NORTH. UNIT 42 5501 - 28TH ST. NORTH. UNIT 42
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 -
3 \
X3l Brwoe Fass Rp-
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
APT (5T
City & State City & Staie 4. FEI Number Applied For
;I " PeFﬁ 5@‘}@—( F:i ; 5 - 3 20 iz Not Applicable
Zip Country Zip Country . . $8.75 Additional
by 5. Certificate of Status Desired - tiona
3"'7'20 6 [7. weiln s erificate of Stalus Desire U Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BENTLE ! KENDAL J Strest Address (P.Q. Box Number is Not Acceptable)
5501 - 28TH ST. NORTH, UNIT 42 ‘
ST. PETERSBURG FL 33714
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registqied office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signatura, typed of printed name of registered agent and litls if applicable. {NOTE: Ragistc3t! Agent signature required when reinstaling) DATE
‘9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FERIS $150.00 i ) N ) B
e e SRt REEY = =] s S . = =10~El F .= -
Tax filing requirement and elects to do so. After May 1, 2002 FeRwill be $550.00 $rz::|z:r%agg:tlr?‘;‘luﬁr:ﬂcmg fgjgﬁ h;?ésBe
(See criterla an back) . Make Check Payable to Jbpartment of State ' °
11. OFFICERS AND DIRECTCRS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ pelete T D change ] Addition | S
v BENTLEY, KENDAL J " e >
sTReeT aporess | 8831 BLIND PASS RD., APT. 158 ST ADDRESS - - §_
cry-srze | ST. PETERSBURG BCH FL 33708 cffst-zp d
TITLE [ pelete . ‘ [ Change (] Additian 5
NAME N
STREET ADDRESS ST ADDRESS
CITY-ST-2IP CHsT-2IP
TLE ] Delete Tie [Jchange [ Addition
NAME N
STREET ADDRESS § ADDRESS
CITY-ST-2IP CQlsT-2IP
TITLE [ Delete Ti [Jchange [ Addition
NAME N
STREET ADDRESS SWET ADDRESS
CITY-5T-2IP CST-ZiP
T7LE [ Delete m [ Change [ Addition
NAME N
STREET ADDRESS SIET ADDRESS
CITY-ST-1IP CRIST-ZR,
TITLE [ Delete n [Jchange  [J Addition
NAME .
STREET ADDRESS ST ADDRESS
CTY-ST-ZP CsT-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the efinption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrilure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reclled by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher likg empowerea. )
N Y Y
SIGNATURE: (LAt tr s , :
SIGNATURE AND TYPED GR PRINTED WAME OF SIGNING OFFICER OR DiREOR Data Daytime Phone #




