2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067910

1. Entity Name

JIVES C. CORP.

Principal Place of Business

19219 GULF BLVD
INDIAN SHORES FL 33785
us

Mailing Address
18213 GULF BLVD

us

INDIAN SHORES FL 337685-2111

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

o

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90088 050 ***150.00

AT

DO NOT WRITE IN THiS SPACE

AT

City & State City & State 8- FEI Number e Aoics
59“3397905 Net Applicable
. ; Countl f
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CAPUTO, SHARON
1143 RUE DES CHATEAUX
SOUTH PASADENA FL 33707

—_——

“Bnyan Lo el -

Streﬁadg‘é'i& o&n\t@er&éo\@epiame)

““Thnd an_ Shoves

FL

25k S

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

SIGNATURE 5\\0&0(\ CA

-

Signatura, typad or printad name of registerld agent and ttle it applicable.

{NOTE: Rogistered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis te do so.
{See criteria on back) a

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSD O Delet TILE O Change [ Addition | &
NAME CAPUTO, SHARON HAME %
STREET ADDRESS | 19219 GULF BLVD. STREET ACDRESS a
cime-s7-ap INDIAN SHORES FL 33785 ciry-sr-ap 'é"
e VD O Deete TLE v P % Change [ Addition | O
NAME EAN, VICKI HAME ’;K}g@ n LG 8;]')(0

STREET ADDRESS | 19219 GULF BLVD. sTREeT ADDAESS |\ kY Gud Bwad .

orv-s-2¢_ | INDIAN SHORES FL 33785 msre | T lan Sheces, FL3DF85

TITLE [ Delete TITLE ! O change  [J Addition
NAME : N . - T e TTETTIT r r TmeT e
STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-7IP

TITLE [ Celete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-57-2P

13. | hereby certify that the information supplied with 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 report 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atlachment with an addnm;r likppempowered.
SIGNATURE: : —\ AL :

ING oFFICER OR CECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF Sk

4-C-0 0

7 Dals Daytime Phone #




