2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ Pg5000059684

JESADA MANUFACTURING, INC.

Mailing Address

310 MEARS BLVD.
OLDSMAR FL 34677

Principal Place of Business

306 MEARS BLVD.
OLOSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

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

——

FILED ,
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91702 034 ***150.00

SRR MM S AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , Applied For
59—3372858 Not Applicable
Zip Country Zip Country $8_75 Additional

_ i .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4

e /2//!/1 f &Wm t:fzrl.ﬁ'm

KUTGHINS, BRYAN A ESQ. -

: Street Address (l‘-’.
- 160.STATE. STREET.W..STE. A— -~ - e e

0. Box Number is Not Acceptat‘iﬁe)

OLDSMAR FL 34677 Jlo M

tars Blud

City

A

FL

SIGNATURE

e of changing it registered office or registered agent, or both, in the State of Flarida.

2J671

f///n,

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Regislered Agent signalure required when reinstating)

DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efecis te do s0.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D mgtg THLE [J Ghange [ Addition §
NAME VENDITTO, CARLO M NAME &
sTaeeT anoress | 10 MEARS BLVD. STREET ADDRESS §OE
cry-s-20 |[QLDSMAR FL 34677 CiTY-ST-2IP g\':-l
TITLE Po O peteta TITLE [ Change [ Additien j &
NAME M-\\—,L\. Cq_nqnﬂ W 9 NAME
STREET ADDAESS (A ©OY Wy oA Creck ) STREET ADDRESS
CTY-ST-2P Safa by WL TR WL CITY-5T-2P '
TITLE g0 . ) M pelete TIMLE [Jchange [ Addition
NAME Gati tHewk _ NAME
ST AORESS | Vo3 Rvtar Creekigfd <o o o sReeraboREss [ T T - T -
CITY-ST-21P > R CITY-§T-2IP
Sake b Hacker &
TILE To O palete TILE [ crange (] Addition
hpd

NAME K , B NAME
STREET ADDRESS | L o3 Brrdem C cek '3(«'-J STREET ADDRESS
CITY-5T-7IP bk, Wado B o8~ CITY-57-21P
TIRE ) 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiTLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplgmental 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 receivél or trustee g wered 10 egecute this report as requirec by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Black 12 if

changed, or on an attachmentfvi gh gl o ligemempowered.

: Sy F =T = /i /e )
SIGNATURE: _{ AW AEQUIRE &/t for /5(} B -e/6o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




