2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019022

1. Eniity Name

J.E.D., INC.

Principal Place of Business
9660 SEMINOLE BLVD
SEMINOLE FL 34842

Mailing Address

9660 SEMINOLE BLVD
SEMINOLE FL 34642

——

2. Principal Place of Business

11198 70th Ave

N

3. Maiiing Address

11198 70th Ave N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

H

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90068 032 ***150.00

00044576

M

DO NOT WRITE IN THIS SPACE

“Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 59'3368743 Applied For
| Seminole F1 33772-6310 Seminole F] 33772-6310 Not Applicable
Zip Country Zip Country . . $8 75 additional

. , 5. Certificate of Status Desired O . :
33772-6310 |Pinellas 33772-6310 |Pinellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINNEGAN’ DONALD Streel Address (P.O. Box Number is Not Acceptable)

1962 LORRAINE RD s

LARGO FL 34644

1 Ciy” FL Zip Code
8. The atbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and litle if applicable {NQOTE: Registered Agent signatura required when reinstating) DATE
. L e ) "t

9. This corporation is eligible 1o satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Added to Fees

CR2E034 (10/00) ;

(See criteria on back) X Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS - =127 0 7 =TT - -ADDITIONS/CHANGES TO-OFFICERS AND-DIRECTORS-IN 11
T TMLE D O pelete TITLE [ Change [ Addition
NAME FINNEGAN, EVELYN NAME
STREET ADORESS | 99965 CROOM RD STREET ADDRESS
CITY-ST-ZP BRGOKSV“_LE FL 34501 CITY-ST-2IP
TME D 1 Delete TITLE A O Change [ Adaition
NAME FINNEGAN, JACK NAME
STREET ADDRESS 29385 CROOM RD STREET ADDRESS
¢m-ST2P | BROOKSVILLE FI 34601 oiny-sr-z
TIMLE D [ Delete TITLE [ change [ Addition
HAME FINNEGAN, DONALD NAME
STREET ADDRESS 1962 LOHRA'NE RD STREET ADDRESS
CITY-ST-ZIP LARGO FL 34644 I CITY-ST-ZiP
TTLE ' [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE TLE ] Change [T Addilion
NAME NAME
= STREET ADDRESS o STREET ADDRESS
[ ciry-sT-2P - ﬂ - B _ciTy-sT-2IR .

13. } hereby certify that the infofngtio
indicated on this report or su

SIGNATURE:

leghental r

SIGNATURE AND TYPED OR PRINT

K23 oo/

727-319-.0909

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[LYPRLV TN



