2003 FOR PROFIT CORPORATION FILED

" _UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am §

Secretary of State

B0 OR PRINYRE NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

R

-

DOCUMENT # P96000053413 b
-
1. Entity Name ' 03-12-2003 90130 046 ***150.00
J & J SAVE-ON #1, INC.
Principal Place of Business Mailing Address
1135 BENEVA RD. PO BOX 7572
SARASOTA FL 34232 SARASOTA FL 34278-7572 _
Suite. Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0683[”9 Applied For
Not Applicable
Zi Countr Zi Countr it
P ¥ P ) y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THAMES' JOHN R Street Address (P.C. Box Number is Not Acceptable)
6507 COLUMBIA DRIVE
BRADENTON FL 34207 ..
Mooy .
) City Zip Code
, , _ FL
{8, The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ajent.
RS R LT
SIGNATURE _
v . Signature, typed of prinra"d:name of registarad agent and itk if applicable. {NOTE: Registerad Agant signature raquired when reinstating) ' DATE
FILE NOW!I! FEE IS $150.00 .
9. Election Ca Financin
. After May 1, 2003 Fee will be $550.00 Trust‘FEnd glo?i:?t?uli?n ¢ O fdsd-gﬂohllzzss ¢
Make Check Payable to Fiorida Department of State ’
10. . OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THMLE P _ 1 pelete TILE O Change ) Addition | &
NAME THAMES, JOHN R. . NAME =)
street anoRess | 6507 COLUMBIA DRIVE STREET ADDRESS 3
crv-s-2¢ | BRADENTON FL 34207 ; cify-sT-2P S
- o
TITE s - O Delete TIE " (I change [ Additon | &
NAME THAMES, DEBORAH B. . NAME
STREET ADDRESS | 6507 COLUMBIA DRIVE STREET ADDRESS
CITY-S7-21P BRADENTON FL 34207 CITY-ST-2P
TME [J Delete TITLE [change [ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS \
CITY-ST-ZIP o _C[Tv-sr-m
TIIE e ., T LT I = EhiChange===[=)- Addition-
e T - ~ - - Rt e - =
NAME® 1 a NAME =
STREET ADDRESS STREE{T ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TIME [ petete ME [Jchenge  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g1-2IP CITY-S8T-2IP
TME O Delete TILE [CJChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§7-2IP
12. | hereby certify that the information supplied with thig'filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgrdh Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gf ith Al other like empowered.
ke Sstpz (o9) o257
SIGNATURE: SNAMERIZARED 3/503 (F) Fo3>57%



