T H
i o
2001 UNIFORM BUSINESS REA'ORT (UBR) FILED g
f L]
DOCUMENT # P96000034043 Jan 17,2001 8:00 am
1. Entity Name rjf
JUMBO OVERSEAS, INC Secreta of State
' ' 01-17-2001 90091 029 ***150.00
Principal Place of Business Mailing Address
7226 W COLONAL DR 7226 W COLONIAL DR
#104 104
ORLANDO FL 32818 ORLANDO FL 32818
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - - - —— - - e e -
City & State City & State 4. FEL Number 503 Applied For
59—3388 Not Applicable
Zi .
2 Couniry P Country 5. Certificate of Status Desied  [] 3873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SMITH' HJ Street Address (P.O. Box Number is Not Acceptable)
12578 REAVES ROAD
WINTER GARDEN FL 34787
Gity FL I Zip Code
8. The above named e submits tf!us stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATU HAROLD Sparses S TH 0//67/0/
Mped or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
[
9. HMis<orporation is eligible to satisfy its Intangible | | w‘E!,LEq,ﬂQ&!!!‘EEEJS-m 5000, - Election G ian Fi ) o
% filing reuirement and elacts to do so. ST AR MAY 1.2001 Fee will be §550.00 | '* Erj:;’ﬁzn dag;’ri'r?gun‘g:r‘c'”g O fd5d-00 MayBe | .
s . led to Fees
(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
THLE MR 7 Delete TILE X change 7 Addition S
N SMITH, HAROLD JAMES N P0. Gox 188 =
STREET ADDRESS Po BOX 1488 STREET ADDRESS B g
’ [=]
om-si-2 | MANABA BCH SO 42760 w s | ) Makh SercH, SathAnca, 4276 |
TILE OR [ Delete TIMLE - S Changs (] Addition | (&
. ' Y 5]
i SMITHFIELD, FARM o Smithtrele! {ewna
STREET ADDRESS |NTER|_ACHEN DH STREET ADORESS 1'/7 ier/qcheh D/
/
onv-st2P | ULONGO SO 4270 ST | M yrenge, &uté»-/ﬂma} 4 7O
TIILE O Delete TITLE - ] Change [ Addition
NAME MAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE i o [Ochange _[JAddttion——
NAME ~NAME— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
TITLE 7 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
13, | hereby certify that the information suppliegwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rf6rt 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 receiver or tru ampowerad g execute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wj ddress, with allZ#her like empowered.
+ —
SIGNATURE: | YAROLD  TERMES SMITH Yol faw)esu-SA3E"
/GYGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 “apimathons # M

|



