2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000105679

1. Entity Name

JA ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91229 046 ***150.00

[FL IV IV VT IV

1738 SPRICE ST. 1736 SPRICE ST.
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

o s y
City & State ' City & State ’ 4. FEI Nymbe, Applied For
| O BSE YT D Dy [orepicars
Z‘ Z ' il i s
P ® Courgy S 5. Certificate of Status Desired O $8.75 Addditional
- .- , Fee Required
gistered Agent / 1 - -7. Name and Address of New Registered Agent
/ Name

S|SSON' LARRY - Street Address (P.0. Box Number is Not Acceptable)

218 SOUTHERN COUNTRY LN.

QUINCY FL 32351

‘ City FL Zip Code
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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE .

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Atter May 1, 2002 Fae will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
(See criteria on back}

W

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1. OFFICERS AND DIRECTORS 12. -
TILE DP O petete TITLE [ Change ] Addition | &
NAME BROWN, FREDDIE JENKIN NAME §
STREET ACORESS | 1736 SPRICE ST. STREET ADDRESS 2
CITY-ST-ZIP TAMPA FL 33607 CITY-ST1-2IP E
TITLE DV go A na A O Desete TILE S’Zﬂ ' g@nge (] Addition | G
NAME BROWN, ’ NAME &UW ;S O Dt%&/
STREET ADDRESS | 1738 SPRICE ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33307 CITY-ST-ZP

Tl me v ' R i ™ ™) me ST [v- - e - [ Change [ Addilion |- -
NAME JENKINS, JOSEPH A NAME
STREET ADGFRESS [ 1736 SPRICE ST. STREET ADDRESS
ov-st2e | TAMPA FL 33607 CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE OcChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS

_| omr-sr-ze CITY-5T-2IP

13. | hereby ceriify that the infarmation suppiied with this filing
indicated on this report or supplemental report is true ang
of the corperation or the receiver or trustee empowered Jb execut
changed, or on an attachment with an gaigres®) with all bther likg

SIGNATURE:

i

-2 ik -

RN ot .=

#bas no) qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Accurald and that my signature shall have the same legal effect as if made und
#rt as required by Chapter 607, Florida Statutes; and jhat my géme appears in Block 11 or Block 12 If

r path; that | am an officer or director

O

62 357220

Y
E OF SIGMNGbl’?éEH ©OR DIRECTCR

Daytima Phona #




