S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000067910

Secretary of State

May 14, 2002 8:00 am

13. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
quired by Chapter 607, Florida Statules; and that my narme appears in Black 11 or Block 12 if

of the corperation or the receiver or trustee empowerad
changed. or an an attachment

TN e e ——

to execute this report as re
jth an address, with all other like empowered.

Yo _cAPyro

SIGNATURE AND TYPED OR PRINTED N,

SIGNATURE:

£ OF SIGNING OFFICER OR DIRECTOR

Dare 5 Phone #

e/;//m (727)s12-863

1. Entity Mame X
JIVES C. CORP 05-14-2002 90033 028 ***150.00 <
Pri'ncipal Place of Business Majling Address
19219 GULF BLVD » 18219 GULF BLVD 3%223
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785 B“ “
2. Principal Place of Busingss 3. Mailing Address . ”II"II’ ”I "”I Im‘ "m II l"” ll,ll I“ I" I | II
/922) Guie Brvp | |9RA] Gurr Bivp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . Ciy& State 4. FEI Number Applied For
Lwoion Sroess [rl Tamad Sisess. i 59-3397905 ot Applaa
Zip Copgtr Zi Copnry P < $8.75 Additional
;ﬁ 7{?{ W’Sﬁ» j‘a 7}{ _S, 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e e Lo |_Name O, S Tz eme o
CAP UTO' SHARON Street Address (P.O. Box Number is Not Acceptabie)
19219 GUI¥ BLVD !
INDIAN SHORES FL 33785 ’
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will I:g‘g $550.00 0. Erlz:tli: r%aggriﬁyguzgsncmg f;jdgjqohgaei ;Be
{See criteria on back) O Make Check Payable to Departinent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSVD O Detete TITLE ™ Change [ Addtion S
NAME CAPUTO, SHARON NAME a
STREET ADDRESS 1 19219 GULF BLVD. swerraonitss | S FRLS Gl F BLVD 3
CIry-57-2IP INDIAN SHORES FL 33785 CITY-S§1-21P //VO//?A/ S H‘Dﬂ £S FL. 33 7%’ w
T " K
TITLE O pelete TITLE [ change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRZSS
CiTY-57-2IP CITY-S§T-21F
TME 7 Delele TITLE O Change [ Addition
TNAME S s s S fe e s T2 L s e g e v e oz o e NAME=T= = -~ | s e '-—-—-u'aw—-:ﬁ“.—u.._‘:_‘--.-.—w T ET e F == - LR ] P
STREET ADDRESS STREET ADDRIESS
CiTy-ST-21P CITY-ST-2IP
THLE [ celete TITLE [ Change [T Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
e O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TITLE [ oelete TITLE [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



