2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000038508

1. Entity Name

JUMP START INDUSTRIAL, INC.

Principal Place of Business Mailing Address

[ 2. Prin

948

MY

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90073 037 ***158.75

427

JIHA

DESENBERG, MILFORD M JR
1321 N LAKESHORE DRIVE
SARASOTA FL 34231

Sutg312 US HWY 301 N. PMB #396 oL #, ete. DO NCT WRITE IN THIS SPACE
——ELLENTON, FLORIDA 34222
City ’ ate 4. FE! Number Applied For
65_0749250 ) Not Applicable
Zip Country — -~ —ap— Country o - . $8.75 Additional
5. Lentificate of Status Desired m/ Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registerad agent and e If appficable.

(NOTE: Regfstared Agent signatura required wiieit reinstating}

DATE

e o R T T
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects ic do so.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

Trust Fung Centritbution.

10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) - -~ +". ~Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete e VLCE PREA/DeA] O Change  KJAdction
NAVE DESENBERG, MILFORD M JR e TREY DESENBERG-
steer anpress | 1321 N LAKESHORE DRIVE stestioohess [ 3 208 @Ay pELVE
CITY~ST-ZIP SARASOTA FL 34231 CITY-ST-2IP GWE‘NT‘QN E(_ IY Lo 7
TLE b O Deete TLE [Jchange [ Addition
NAME DESENBERG, ZITA JR NAME
sweer aooress | 1321 N LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP -SARASOTA FL 34231 CIrY-S1-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-20P COiy-ST-2P
M [ Delete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T1-2IP CTY-ST-21P
TILE O oelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51- 2P
TILE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-ZIP

SIGNATURE:

Y~ f-o°

13. | 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 teport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowerad.

PR

G (F 72157

FAlE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i O

[



