2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ,
Feb 24, 2003 8:00 am

DOCUMENT #

Secretary of State

02-24-2003 90956 010 ***150.00

‘ P96000101831

J. TINO ENTERPRISE, INC.

Principal Place of Business
M HSTCT W

BRADENTON FL 342051672

Mailing Address
g HSTCTW

BRADENTON FL 34205-1€72

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AR O A A

City & State City & State 4, FEI Number 65‘0?5 78 Applied Faor
00 Not Applicable
Zi Count Zi Count! iti
P ountry P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
T 6. Name and Ag0ress ot Current Registered-Agent o e = 7..N and Address.of.New Registered Agent .
Name
TING, JERALD N Street Address (P.O. Box Numb N. A ble)
treet ress (F.O. Box Number is Not Acceptable
T HSTCTW
BRADENTON FL 34205-1672
City FL Zip Code
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.
5
SIGNATURE
Signature, typed or printed name of registered agent and title If applicatsla. {NOTE: Registared Agent signature requirad when reinstating) DATE
n
AﬁFlli"E N‘Io‘;vl:03 ';EE Iﬁlsblsgsgg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS {7 Delefe TILE [J Change [ Addition S
NAME T'NO, JERALD N NAME 9
smeeTanoress | 991 4ISTCT W STREET ADORESS 3
corv-st-z¢ | BRADENTON FL 34205-1672 CITY-ST-7IP g
o
TITLE VP - M[}eletg TILE [ Change (] Aadition o
NAME SPAZANO-MARK- NAME
STREET A0DRESS |-G HSAEEM-TRAGE STREET ADDRESS
orv-s-zr | MARIETTAGA30062—_ . _ . emv-st-ze_ | L o e e .. .
TITLE [ pelete TITLE [JChange 07 Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [J Detete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete THLE [T change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowared to 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 an address, with all other like empowered.
SIGNATURE: 051]/*#05 (94) 730 - 789
Dats Daytima Phone # v
|



