2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am?

DOCUMENT #  P86000067910 Secretary of State -

1. Entity Name
05-05-2003 90266 006 ***150.00

JIVES C. CORP.

Principal Place of Business Mailing Address
19221GULF BLVD 19221GULF BLVD

INDIAN SHORES FL 33785 . INDIAN SHORES FL 33785

S A VAT T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, stc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—339?905 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

= - - — 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAPUTO, SHARON 5 AME. :

Street Addrgss (P.Q. Box Number is Not Acggptable)
49219 GULF 6LV : JG221" BULE BLEVD

INDIAN SHORES FL 33785
city IA/orf’rAJ OHores FL|“85785

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
23

SIGNATURE:
= S\gnalurs typed or prmted name of registered agent and litle if applicable. {NOTE: Ragistared Agent signalure required when renstating) DATE
"
AﬁF";ﬂE N?v:(:OS FFEE Iﬁl ?:53522 00 8. Election Campaign Financing $5.00 May Ba
es May 1, 2e will be - Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Floxda Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME - -PSVD - 1 Delete e [ Crange [ Addition 8_
NAME CAPUTO, SHARON - NAME g
STREET ADDRESS | :{9221GULF BLVD STREET ADDRESS -3
CITY:ST-2)P INDIAN SHORES FL 33785 CITY-ST-ZIP 13
me" i I Delete TITLE O crange 3 Additon | &
NAME Lo NAME
STREET ADDRESS ik STREET ADDRESS
CITY-5T-21P CITy-ST-21P
£/ : oo [ Delete TITLE e - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP _
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TLE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP A CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) GITY-ST-2IP

12. | 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 corparation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an . with all other likga

SIGNATURE: ___SIIZ#£L Chp L. pyl R y/é{/ﬂfg

IGNATURE AND TYPED OR PRINTED NAME OF _frnczn OR DIRECTOR Dated Daytime Phone ¥




