2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #  P96000034043

1. Entity Name

JUMBO OVERSEAS, INC.

Secretary of State

01-08-2003 90077 029 ***150.00

Principal Place of Business
7226 W COLONIAL DR
#104

ORLANDO FL 32818

us

Mailing Address

7226 W COLONIAL DR
104

ORLANDO FL 32818
us

bUUVL/ILL

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—3388503 Not Applicable
i Zt t .
Zip Country Zip Country 5. Certificate of Status Desited [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SMITH, H J
12578 REAVES ROAD
WINTER GARDEN FL 34787

/

Street Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Code

8. The‘above named entity submitsfHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ¢bligations of registere

mxo/c/ Arwmrs J/z;zﬁ/é 0//03 /o3

SIGNATURE
A Signaturg! typadﬂﬁted namaeﬁg&slered agent and title if aﬂp\iz:able. {NOTE: Registered Agent signature required when reinstating) 7 DATE
- ;
ﬂF"'E 3 00!3 ';EE Iﬁlilsgsgg 00 ! 9. Election Campaign Financing $5.00 May e
After Wy ee w - Trust Fund Contribution 1 Added to Fees

Make Check/Paydble to Florida Department of State

10. [ QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MR O Delete TILE [ Change [ Additien
NAME SMITH, HAROLD JAMES NAME

street a0nRess | PO BOX 1488 STREET ADDRESS

crv-st-z¢ | MANABA BEACH $A 4276 CITY-ST-2IP

TNLE OR [ Delete TITLE [ change [ Addition
NANE SMITHFIELD, FARM NAME

streeT Aporess | INTERLACHEN DR STREET ADDRESS

CiTY-ST-2IP UVONGO SA 4270 CITY-ST-2IP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e e LiTY-$T-21P B SR e —

THLE [ Delete TIME {JChangs  [] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-21P

TITLE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplieg
indicated on this repert or supplemental

of the corperation or the receiver or try,
changed, or on an attachment with,a#

SIGNATURE:

address, with all oji€r like empowered.

with thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
#port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘2e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

R s Saed /4, oz b3 (107) 654 %-S¢3A]

}IGNATUH E-ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale ay’lﬁe Phona #

CR2E034 (10/02)

.




