2000 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # P95000090686 May 13, 2000 8:00 am

1. Entity Name

JUMPSTART ENTERPRISES, INC. Secretary of State
05-13-2000 90033 041 ***150.00

Principal Place of Business Maljling Address
3840 FORSTTHE ‘WAY 3840 FORSYTHE WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2532

[

I

I

il

2. Principal Place of Busingss 3. Mailing Adgdress H“"III "I lm
9p Ed 4¢om:ijeabr& 90 éciq el ATEL. DR,

Suita, ﬁ& #, etc. Suite, Apt. #, etg. D) NOT WRITE 1N THIS SPACE
X Ao ¢ Y 20
ity & State City & State 4. FEI Number Applied For
&ﬁ‘l LQBCCS COfdA Fa M&@S‘ 59-3351295 Not Applicable
Zip Country Zip Country $8.75 Additional

—- === & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEIN, CAROLE $ CARoLE S, Svyeo
’ Str, euﬁjress {P.O. Box Number is Not Acceptable)
(a3 D T

3840 FORSYTHE WAY TE/ WD

TALLAHASSEE FL 32308 % EdQCWﬂTae,D( )bQ& L/ |
“ Coeac 6ARes  FL | BEj= 3

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

ol OACOLE 5. STy Res s deoT, CadhS e Lﬁ/ 19 /5%

53} 3 3 \m 'TE 2213 3 b Aﬁ‘g 5. Certificate of Status Desired d Foo Required
|

Narre

Bignature, typed or prted name of re(nstéred agen and s i applicabe, {HOTE: Regrstered A{am sIgrature requirst whan reinstatingy DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng r.equn'ement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O delste TITLE e Eﬁhange [ Addition
NAME STEM, CAROLE S. NAME E*%V\D CapolL B
streeT ADDRESS | 3840 FORSYTHE WAY STREET ADDRESS D :5753' e, G E. iod"'r"bf_ d QD"/
orv-si-22 | TALLAHASSEE FL 32308 arsie | QaRAL Gragles L33
e v O Delete mE vV Echnge [ Adtition
e STEIN, BERNARD DANE e 23;& o Beeaiato JAne
srageT aooress | 90 EDGEWATER DR, PH 16 STREET ADDFESS A yah ¥ S0y
CTY- 57-2IP CORAL GABLES FL 33133 CITY-ST-2IP Co QAL&A-%?-QS £33 )3).3
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oImy-ST-2IP . CITY-ST-2IP
: —]
TILE S O Delete THLE O change [ Addition
NAME S NAME
STREET ADDRESS STAEET ACDRESS
CITy-S7-71P CITY-ST-21P
TITLE O Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-grze |- CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

d
bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

GR2FOA fh

'

SIGNATURE: oS Sha *’6/ / 7/ po CAeoieS.5TEs 8)/3~&os’~77j




