2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034344

1. Entity Name

JERRY'S VACUUMS & JANITORIAL SUPPLIES, INC.

Principal Place of Business Mailing Address

945 N 14TH 8T 845 N 14TH ST

HWY 27 § HWY 27 SO

LEESBURG FL 34748 LEESBURG FL 34748-3838
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90092 015 ***150.00

BOOOK3ES

ARV MDA A EVEATRRO

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3313541 Not Applicable
7 - —
° - q- gountry - Zip Country 5. Certificate of Status Desired ] _$8'75 ﬁ_\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARA FINANCIAL SERVICES, INC.
489 W MINNEHAHA AVE

Street Address (P.C. Bex Number is Not Acceptable}

CLERMONT FL 34711

City

Zip Code

FL

8. The abave named entity submits this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

Signatura, typed or printed nams of registered agent and tide f applicable.

{NOTE' Registered Agent signature reguired when reinstating)

DATE

9.- gff;zrporangn is eligible to satisfy its Ima.mgjble FILE NOWH!! FEE iS. $150.00 10. Etection Campaign Financing $5.00 May Bo

o g rgqur!r.e me:nt_‘zir%d ElectIs t.q!f!q s-‘,.?f_’ 20 Atter-MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) e O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD . L O Delete TILE [ change [ Addition

NAME HOFFMAN,. JERRY NAME

STREETADDRESS | 945 N 14TH ST HWY 27 SOUTH STREET ADDRESS

CITY-ST-2P LEESBURG FL 34748 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-7IP CITY-ST-2IP )

TILE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ peiete TITLE O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TLE ] Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

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 it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad to execute thi
changed, or on an attachmentgvith an addresaagyith all otier lige e

SIGNATURE: DA

SIGNATURE ANDTYPEDOf PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ‘ )

epor

r

s required bygghapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

O-18-2000 (2¢2)

Date . W sﬁhona# Q l I

CR2E034'(9/99)



