2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000034001 Se{retary of State

1. Entity Name

JACK HYLES PRESS, INC. 05-21-2002 91231 017 ***150.00
Principal Place of Business Maifing Address

4981 78TH AVE N 4981 78TH AVE N

PINELLAS PARK FL 33781 PINELLAS PARK FL 337681

D

2. Princlpal Place of Business 3. MallmgA 255

Used Wahoag 1S thighuny 17 S-

Suite, Apt. #, etc. Sulte Apt #, etc. DC NOT WRITE IN THIS SPACE

City & State i City & State 4. FE! Number Applied For
Ocange Poce  EC Orange Mk, F = -, Not Anplioabia

Country ) Country - ) $8 75 Additional
3& 005 a ‘ a\( ‘ig a !&V 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
- ‘e me et e i . Name ____ - - - - S

LARSON' JAMES E Street Address (P.C. Box Numbet is Not Acceptable)

LARSON & LARSON, P.A.

11199 69TH ST N

LARGO FL 33773-5504 Gity FL | ZpCoce

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 Farida.

SIGNATURE
Sighature, typed or printad nama of registered agent and title it applicable {NOTE: Registered Agent signalure requirad when reingtating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
0 Trust Fund Contribution. Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE D 3 Deleta TILE [ Change [ Addition
NAlE HYLES, DAVID NAvE
sTReeT ADoREss | 4881 78TH AVE N STREET ADDRESS
CITY-§T-2IP PINELLAS PARK FL 33781 CITY-ST-ZiP
TILE 1 pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME | i . RAME _ . -, . . ) .
STREET ADDRESS . STREET ADDRESS
CiTY-S1-7IP CITY-ST-ZIP
TITLE . [ Delete TITLE ] Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE . O] oelete TITLE . [ change [ Addition
NAME N NAME : '
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IF ] ' T i R R E o
13. | hereby certify that the information supp!ioe-Wi o qualify for the sxemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplementalfeport is true and accurale {nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver artegice empoweared (o execute thys report as requwred ty Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attac| mAep A ress, with all other like empbowere

A‘ﬁl‘- ‘ sjf\D.) H‘I-&E\’ _/{f ' 200 .

SATURE AND T\’PE?DH RED) rerriianit OF SICWING OFFICER OR DIRECTOR Date aytime Phona #

May 21, 2002 8:00 am_

CR2E034 (9/01)



