. FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  B0LESYO

DOCUMENT #  P94000066239 ecretary of State
1. Entity Name 04-14-2003 90111 048 ***150.00
JUMA V, INC.
Principal Place of Business Mailing Address
12285 144TH ST, NORTH 12285 144TH ST. NORTH
LARGO FL 34644 LARGO FL 34644
2. Principal Place of Business 3. Maiing Addross \ ’“Hm Nl mu ||IH ||l” "m ||”| IIHI |||l| |’||| '"ll Im' II” ]“l

Suite. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEI Number Applied For

) 58-3266223 Not Applicable
Zi . i 1
i ?O_u " R kip S .C? L?n_r.y___;. ot e | B Certificate of Status Desired  ~.[]- - ?g ;esq lﬂfed('j“““a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASKEY, ROBERT C
12285 144TH ST. NORTH
LARGO FL 34644

Street Address {P.Q. Box Number is Not Acceplable}

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lypad or printad hame of registered agent and title if applicable, (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . - ) .
. - 9. Election Campaign Financin R
After May 1,2003 Fee will be $550.00 Trust Fund Cc?mrigbution. ° O fcilgi(:!oh;?és °
Make Check Payable to Florida Department of State
10- - JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 2 Delete TITLE [ change [ Addition
NAME - LASKEY ROBEHT C NAME
1
stheer aporess | 12285 144TH ST. NORTH STREET ADDRESS
erv-st-ze | LARGO FL 34644 CIY-ST-2P
TITLE Vs [ Delete TILE O Change [ Addition
NAME LASKEY, RONALD E NAME
STREET ADoRESS | 12285 144TH ST. NORTH STREET ADDRESS _
orv-st-zp | LARGOFL 34644 L o ODESTIP | - L L L e e el - - -
TITLE 1 pateta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pejete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IF
TILE [ etete THLE Clchange [ Acdition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE : . [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that, the information supplied with this filin g dees not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a(ther like empowered.

SIGNATURW&&Q‘@ JMHWED 1 {oi

SIGNATURE AND TYPEP QR PRINTED NAME OF SIGNING OFFi OR DIRECTOR ) Date Daytime Phone #




