2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030681

1. Entity Name

JIM TATE, INC.

Principal Place of Business

2175 NE 56TH STREET
APARTMENT 204
FT. LAUDERDALE FL 33308

Mailing Address

2175 NE $6TH STREET

APARTMENT 204

FT. LAUDERDALE FL 33308-2657

2. Principal Place of Business

ISPENME. Y49 s57.

3. Mailing Address

IR AL 49577

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90212 016 ***150.00

I

L

I

DO NOT WRITE IN THIS SPACE !

City & State City & State ; 4, FEI Number : Apblied For
Oaft fand Far 'IFE f / ot lawd Pa V/'l'/. [~ 650590158 Not Appiicable
Zip ountry Zip . Country . ) ) $8.75‘HAd_glit‘iDnal

13334 | Arowavd | 23234 | Broways)- | B vmenendl O - fdnsgies’
e 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne {
TATE‘ JM Street Address (P.O. Box Number is Not Acceptable)
2175 NE 56TH STREET | ;
APARTMENT 204 X
FT. LAUDERDALE FL 33308 . :
Zip Code:

City

FL

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicabla.

{MNOTE. Registered Agenl signaturs raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangibte
Tax filing regquirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

i
$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State l
1. OFFICERS ANC DIRECTORS J 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORSIIN 11
THILE D [ Delete e Ol change ' [ Additian
NAME TATE, JM NAME '
sTReer ADORESS | 1585 N.E. 49TH STREET STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL 33334 CITY-57-21P |
TILE O oelete TITLE O crange . [ Addilion
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP i . CITY-ST-2P _
TMLE [ Celete TILE [ Change ' [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change . [J Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS .
oimy-s1-2P : CITY-81. 21P |
TLE oo Ooetete - -@me 0]« -+ 3 Change : [ Addition
NAME NAME f
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP ;
TITLE ] [ Delete TITLE [] Change | ] Addition
NAME - NAME b
STAEET ADDRESS STREET ADDRESS |
Y- §1-28 CITY-5T-2P :

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 112.07(3)(i), Florida Statuteé. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receliver or trustee empowereﬁl tohexecute this repog as required by Chapter 607, Florida Statutes; and that my nafme appears in Block 1 or Block 121f

other like empowered.

changed, or on an attachmentwith an address, with

SIGNATURE:

i

3

5-y-0e :

Date

Daytme Phone #

34 (/)

-
.

CR2t:



