e

2000 I:l;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096044 Jan 29, 2000 8:00 am
1. Entity Name : l’)r
C JWM:CROWAVE SPECIALIST, INC Secreta of State
e ' ) 01-29-2000 90017 035 ***150.00
Principal Place of Business Mailing Address-
6711 N ARMENIA AVE ' 6711 N ARMENIA AVE
TAMPA FL 33604 TAMPA FL X3504-5715 LI
us 7 087606
F S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3347528 Nt o
Zp Country ap Country 5. Cerificate of Status Desired (| $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
e SR - NaMB = S —
JUNSTHOM’ JOHN c Street Address (P.O. Box Number is Not Acceptable) N
6711 N ARMENIA AVE
TAMPA FL 33604
City FL Zip Code

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

0L T ) o o

R ki b |

SIGNATURE
Signaylid Mped or pr/uame of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reingtating) DATE
v
5. s conaratleisslgni o sty iz g | FILENOWIL FEE IS $15000. | 10 cicion Campsion Fncig _ $5.00 My a0
ax fing requirement & eels o ' er 1, €8 will be : Trust Fund Centribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST _ O betete TME Tlghange [D-
NAME JUNSTROM, JOHN C NAME

sTReeT ADDRESS | 9563 RED RUN DR ‘ STREET ADDRESS

CITY-§T-2P TAMPA FL 33635 CITY-ST-2IP

TIILE 1 Detete e Hoee O~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

it ) ~ [ Detete SRME L e e L e . ] Change—~ [ -
" NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE i’ O pelete TImLE [ Chenge [0
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIme O change [0
NAME ] ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

e . ] Delete TITeE [Jchange -0
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIy-S1-2IP mn . 4’

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | aqn an pficer grdirector
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in ;{ lock iz :
]

changed, or on an attachment with an address, with all cther like empowered. gﬁs
30 / /g.5 / 2 AV O

AND TYPET ffnm-rsn NAME OF SIGNING QFFICER OR DIRECTOR Data - Daytima Phona #

13. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 116.07(3)(i}, Florida Statutes: { furthar cerlffy R‘r‘x in?’naréon
|

J AR A | W s in:)"z‘:ﬁ)ﬁ LT
or, D0 bl oL 0Tl

SIGNATURE: ___ 5.0

v A



