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N 2002 UNIFORM
"DOCUMENT #  PO1000001252

1

_—

BUSINESS R'EFPORT (UBR)

~

FILED

1. Entity Nam® )

JH.O., INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90141 047 ***150.00

av

P'rincipm place of Business

296 WIDDLEGOFF DRIVE
NEDIN FL 3469

Mailing A gdress
292 Wi JLECOFF DRIVE
DUNEDISY FL 34699

LT AR T AT AN AR )

2. principal Place of Business

(N

[ 3. Mailing Address

- ISR |

i

R LT N H éI.* i
\pBERHOLTZER, JOHN H-

|+ 2374 WIDDLECOFF DRV

55 e FL 4

i
o

ag St

. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite, Apt. #, €1. . * :
. City & State AFFE|Number 4 Applied For
PO
Chy & State . 2000 53-3686548 [ INot Appiicabie
' ; i Count -

- Country, ap Y 5. Cerfficate of Status Desied ~ [] ~ S8-79 Additional
. dp . - — .. — B s LT o Fee Required L
G Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

- ; Name

Street Address (P.0. Box Number is Not Acceptable)

.

FL

City Zip Code

i

i .

\-'-E-'The above named entity subm#s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIBNATURE

Signature, typed or pwad name of registersd agent and title I applicabla.

{NOTE: Registered Ageni signatura required wg'.xen reinstating) ~ DATE

8. This corporation is eligible to satisfy its]ntanf;ibié
Tax filing requirement and elecls 1o daso. |
. (Seecriteria on back)

Rl sl Lol by
‘B D ment: ‘
qvkv-%gyngﬁw&w%’g%wgs%%g S

=

10. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

13. I hereby certify that e information supplied with g filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the Teceiver or trugig empowared to execu

% o83, :

changed, of on an attach
JNE )i

SIGNATURE:

NEY y

this re)

AND TYPELTOR by l}!A-ME QF SIGNING OFFICER OR DIRECTOR
. o

i s R b
OFFICERS ARD DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [ i Coelste & -ff e’ [ Change  [] Addition | &
wwe. - |OBERHOLTZER, JOHN K S e @
stieer soeess (2326 MIDDLECOFF DRIVE. b-STREET ADRESS &
av-stze DUNEDIN FL 34698 © - §cirv-sr-zip lc-'“oJ
TmE ' e [J Detete HeTLE O Change [ Addilﬂ &
NARE . g : 4 H name
STREET AQDRESS _ SR i simeer aconess
oTY-5T- 7P : % o ; CTy-57-2Ip
meTC T T TS :‘:: " g " O petes f TME ] Change  *["] Addition
NamE : g MAME
STREET ADDRESS H H STREFT ADDRESS
CIY-S7-21P * i i@msr-zw
t 1]
: [ TME # [J Delets g s O] change ] Addition
L NAME
4| SIREET ADDRESS & STHEET ADDRESS
CIFY-ST-ZiP CiTY-§T-21P .
TE . v ¥ 7 Celete THLE [ Change (] Addition
NAME " NAME &
STREET ADDRESS N STREET ADDRESS
CITY-ST-2Ip “CITY-ST-2IP
TLE : (T Defete e - [ Change [ Addition
WAME 1 NAME ;
STREET ADDAESS & %; - STREET ADDRESS | . !
CITY-5T-2IP _;;.: 3 * CiTY-ST-2IP !

qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath: that { am an officer or director .
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if A

Yeyfor 25032108

i

Daylime Phone #




