2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JBJ COMPANY OF SARASQTA, INC.

DOCUMENT # P93000087418

Principal Place of Business

627 NORTH MAC EWEN DRIVE
OSPREY FL 34229
UsS

Mailing Address

9903 GLENEAGLE PLACE
POWELL OH 43065

2. Principal Place of Business

3. Maifing Address .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90053 036 ***150.00

(R

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
MNot Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesq L':S:étm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ~Narme - e o .
TRUEMAN, JOHN
Street Address (P.C. Box Number is Not Acceptable)
627 NO MAC EWEN DR.
QOSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe'red office or registered agent, or both, in the State of Florica.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title It applicable. {NQTE: Registered Agent signature raquired when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addsd 1o FZ’;S ©
(See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
TILE D 3 celete TITLE mange [ Addition
e TRUEMAN, JOHN N Teuermian, Joln _

staeET ApoRess | 5750 MIDNIGHT PASS RD smeanoress | (0271 G, MAC Ewen) nuve

omv-st-2¢0 | SARASOTA FL CITY-§T-2P 0OSPzred, FL 34229

TITLE D O3 belete TITLE [J Change  [] Addition
NAME LYNCU, HUGH J NAME

sTReeT ADORESS | 3915 TORREY PINES BLVD STREET ADDRESS

omv-sT-z2P ) SARASOTA FL 34238 CITY-ST-ZIP i

e D - - ClDetete . N.Tme- B _ EHlrange [ Addition..|-—
e RICCI, THOMAS C & BAR e RICCT, TGS S BA

streeT ADoAESS | 37 CLERMONT LANE STREET ADDRESS 4 144 LOS “—L } 0‘5 D2y

omv-st-zp | LADUE Mi ciy-§7-21P NDASOTA. FU 34232

MLE 3 Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TILE [ Change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY- $T-2P .

TINE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmert with an address, with all other like empowered. ’

1
SIGNATURE: _Jdahan Q(’J.JJ»H- s - ol TRuzMen) Q,ll%'ﬁ[‘ ?%68&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



