2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042841 Jan 19, 2000 8:00 am

1. Entity Name

J & M ENTERPRISES OF TAMPA, INC. Secretary of State

01-19-2000 90089 004 ***150.00

Principai Place of Business Mailing Address
%02 E. HILLSBOROUGH AVE. 902 E. HIELSBOROUGH AVE.
TAMPA FL 33604 TAMPA FL 33604-7110 8 0 1 6
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 59-3318650 Applied For
Not Applicable

- e ~Sowntry | dp_ . { Coulry 5 CitficarTof Saigs DesTEd——F]—— $8- 79-Addlonal - —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - -~ © =~- |- Name — s - -—- R — —

TABSHE, JOSEPH A Sireet Address (P.O. Box Number is Not Acceptable)

802 E. HILLSBORQUGH AVENUE :

TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

MADNCAD A

SIGNATURE
Signature, typed ar printed name of registered agsnt and titie if applicabile {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
. . 3 n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -u;,us\lgund Cgm?bm;on ? O fdsd-gﬂohg:};:e
(See criteria on back) O Make Check Payabie to Depariment of State
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE [1 change [ Additior
HANE TABSHE, JOSEPH HAME
STREET ADDRESS | 902 E. HILLSBOROUGH AVENUE STREET ADDRESS
QY-ST-2F TAMPA FL 33604 GITY-S1-2IP T T
e o ' O Delete TITLE ) ' (0 Chenge [ Addition
NAME - - HAME
STREET ADDRESS . oo STREET ADDRESS
CATY-ST-TIF o CITY-ST-21P
THLE : [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-57-21P
ME [ Dalete TLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-21P
THLE [ Delete WILE {J Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP ' CITY-ST-2IP

lied with this filing does ngpualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation

13. | héreby certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp!

changed, or on an attachmen¥with an gddres. ; er ljke fmpowered. .
< - / " g DICH O Bt
SIGNATURE: : LY e toJoo G?B’Jl 239-3070

{ sucy}u@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Hato Daytime Phone #

his reportas'required by Chapter 607, Florida Statutes; and that my name appears in Biock 11-or Block 12if ~{

[la¥ata



