. 2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

FILED
05, 2003 8:00 am

DOCUMENT # P02000065165

1. Entity Name
J & A PARTNERS, INC.

%
ecretary of State

09-05-2003 90113 016 ***550.00

R ' Mailing Address
16008 US 19 NORTH

Principal Place of Business

16008 US 13 NORTH

CLEARWATER FL 33764

CLEARWATER FL 33764

(TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suile, Apt. #, &,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
Ol~- 0717061 Not Appiicavle
ap country o Country 5. Certificate of Status Desired O $8'75 Addi“o"a'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

T —— BN _ _. Name - .
LABUSHAGNE, ON g Street Address (P.O. Box Number is Not Acceptable)
1617 MEADOWBROOK AVE:
LAKELAND FL 33803

o

N

'~ L

City

Zip Codse

FL

8. ﬂiﬂ_e abve named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the ghligaticns of.registersd agent.

- Lo

M “*. Signature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Ragistered Agent signatura required when reinstating}

DATE

"UTOURLE'NOWN! FEE IS $550.00
After September 10,2003 Fee will be $750.00
Make.Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. - OFFICERS AND CIREGTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT T 3 pelgte TNLE O Change [ Addition
VAV SCAGLIONE, JOSEPH L v
steer aooress | 2224 CLIMBING IVY DR. STREET ADDRESS
owv-si-ze | TAMPA FL 33618 CITY-ST-ZIP
THLE VS O Delete TITLE [ Change [ Addition
NAME LABUSCHAGNE, ANTON HAME
sTReet anoRess | 1617 MEADOWBROOK AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33803 CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
. STREET ADDRESS . _ | sTeET ADDRESS
CITY-§T-2IP CY-ST-7P T n S
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P 4 CITY-ST-2
TIMLE 7 Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Dalete TILE O Change (3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATSH=REQUIRED

M OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

oglas|e3

1371-S373-Roo(

SIGNATURE AND TYPED PRINT]

| { Dae Dayiima Phone #

AV 6091010

CR2E034 (4/03)



