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“+#3003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

4/1

DOCUMENT # P02000015092

1. Entity Name

J J'S GUYS, INC.

04-17-2003 90172 045 ***150.00

Mailing Address
13619 ALUDREY LANE
LARGO FL 3370

Principal Place of Business
13619 AUDREY LANE
LARGO FL 3371

2. Principal Place of Business 3. Mailing Address

ARG R AR

Suite, Apt. #, etc. Stiite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, EEF Num Applied For
OI=0L3YIOT _[arene
Zip Country Zip Country ! $8.75 Additiona)
5. Certificate ol Status Deslred ‘|:| Fee Required B
8, Name and Addresas of Current Reglstered Agent i - 7. Narie and Address of New Reglataréd Agent™  —  — |
— = _:_,__L — e == = ST - Lam NAmg s——— . oo - s P e ==
J Streel Address (P.O. Box Number is Not Acceptable)
13619 AUDREY LANE
LARGO FL 33771
Clty FL I‘Zip Code

e abligatians of refjistered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
. Signan, lyped or v e of ragistered agont and Lite i apphcabie, (NOTE: Ragi Agent uig requiraq when roi DATE
Agjm?\%gj;ﬁlﬂ?sg&m 9. Efection Campaign Finzncing $5.00 May Bo
» &30 Trust Fund Contribution. Added to Fees
Make Check Payable;to Florida Department of State
10. : OFFICERS AND DIRECTORS 11; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
i O3 Dales e ClChangs [ Addition | &
HAME . E
STREEF ADDRESS §
Ciy-gT-2P ) i
O petote TITLE Ochange [ Acdition 5
. HAME
¥ STREET ADCRESS i STREEF ADDRESS
CiTY-S7-2P 2 CITY-57- 2P
TMLE O pelete TINE (] Change [ Addition
IRME | = e e e e T T T e S e B L S T e e e L T — I
STREET ADDRESS STREET ADORESS
CiTY-5T-0P CITY.-ST-21P
TmEe 1 Detete fime O Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-1P CITy-S1-2P
e O Defete nE D changs 3 Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Deiste TME [JCtange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-57-2P CITY-ST-7P

12, I hereby certify tha) the infarmation supplied with this fiIing
indicated on this report or supplemental report is true an

changed, or on an gachment with an addrass, with all other like empowered.

SIGNATURE: X,

does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
! accurate and that my signature shall have the sama legal o : (
of the corporation or the receivar or trustee empowerad 10 execuls this report as required by Chaptar 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

41303 (70

itire Phona ¥

7)5.25{:11'&13. J




