e EE,—————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P96000101831 Secretary of State

1. Entity Name

J. TINO ENTERPRISE, INC. 05-02-2002 90075 001 ***150.00
Principal Place of Busingss Mailing Address

3206 7TH AVE WEST 3206 7TH AVE WEST

BRADENTON FL 34205 BRADENTON FL 34205

O A

2. Principal Place of Business 3. Mailing Addr
<

L 418 &b ok w. A 415 <k 0 w.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Sta 4. FEl Number Applied For
RBrad e n Fl ery oao..- B ﬁ:u:bE ngl-o i} F[o ™ (pm 650750078 Mot Applicable

Zip Country Zip Country - ) $8.75 Additional
&4% <. |L73 u.s. MQDS‘ MD 7& U.-S. 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name ’ T T T
TINO’ JERALD N Street Aciiresgﬂ’.o. ox Number is Not Acceptabla)
3206 7 AVW 21l ! S-IB- (H»Uj

BRADENTON FL 34205

“"Brodendon FL | 835 1673

B. 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.

1 SIGNATURE }QM A 03!/3!0'2-1‘

o

Sighature, fypsed mr(med name of registared agent and titls it applcable. (NOTE: Registerad Agent signature required when reinstating) ATE
, 9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 ‘ o
. ! ) 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri;\c;:ndarcngriL?SUti::nCIng 0 fg,;%?oh;aeisae
(See criteriz on back) V4 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE DPS [ Delete TITLE DPS B Change [ Addition
e TINO, JERALD N g Tino, Terald N
STREET ADDRESS | 531924TH ST W sesTaooness | A1) 4 18T S o W)
cmv-sr-2¢ | BRANDENTON FL _ av-st2e | Rraclenton, FL 34205 -1 13
TILE VP 3 oetete TTLE [ Change [ Addition
HAME SPAZIANO, MARK o
STREET ADDRESS | 3461 SALEM TRACE STREET ADDRESS
GITY-ST-21P MARIETTA GA 30062 CITY-ST-2P

1T T T Doeiee =T - | T T ST T Ochange” [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-71P
TiTLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _//cil0 7 L=

CR2E034 (9/01)



