2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JEFFREY T. RIMAR, INC.

DOCUMENT # P97000029822

Principal Place of Business

10099 64TH STREET N
PINELLAS PARK FL 33782

Mailing Address

10099 64TH STREET N
PINELLAS PARK FL 33782-3039

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90215 023 ***150.00

2. Principal Place of Business

G4999- 60 P St Mo

AR

IR

SHKS Lo 2 i

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

City & ftate ity & Stpte 4. FEI Number Applied For
ln 4! ﬂ F L ﬁ A al ﬁc ﬁ 65‘0745723 Not Applicable
_;Z% 7)‘ ya j;;ury s Zi?f 75 2-, %ﬂ"v s _5.‘Certifir_;ate of Status Desired [ ?ese-g?q Lﬁ’i‘ﬂ“ma‘

7. Name and Address of New Registered Agent

Name (
<

6. Name and Address of Current Registered Agent

RIMAR, JEFFREY T PV TS .
10099 64TH STREET N S BGOSR
PINELLAS PARK FL 33782

FL

e ﬂm%u Al

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent.;éf b'c'nh: ift the State of Florida

o

© {NOTE' Registered Agent signature required when reinslating) DATE

SIGNATURE,

LA ED

Signature, typed or printed nams of ragistered agent and tile if applicable. * ¢ T
IR 1 Al f=ty

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is gligible to satisfy its Intangible

10. Election Campaign Financin
Tax fiting requirement and elects to do so. Palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) G Make Check Payable to Departrent of State
1n. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD I Delete TLE SAniE [emange [ Addition
NAME RIMAR, JEFFREY T NAME SamE 2 si /{/
stheer anoress | 10099 84TH STREET N sTheET sooRess | ¢/ ¢9- KO /7 o
crv-st-7e | PINELLAS PARK FL 33782 ovste | Pinellpe U FL  TTHZ
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 1 GITY-ST-2IF
. TILE O pelete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 corperation 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 i
changed, or on an atlachment with an address, wjh all cther iike empowered.

TN TN A T wne -
SIGNATURE: __ SIGNYALIRT Blcomul:... . 2-2.00 227 5454225
SIGNATURE Al ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



