2000 UNIFORM EUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000049625 May 22, 2000 8:00 am
1. Entity Name S t f St t
J. DEE'S ELECTRONIC REPAIR, INC. ccretary or state
05-22-2000 90040 009 ***150.00
Principal Place of Business Mailing Address
8340 BROKEN WILLOW LANE 8340 BROKEN WILLOW LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668-6813
o PIJW 7.r: * 'V-"ii e ll‘-l—-‘. - . Mnn Addrp : | ‘II“II‘ nl ‘Il ‘l"“_uu] II l II[ II |'| I | I|u|| “lll |]|l ‘Ili
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59—3448978 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?eae';?qﬂ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMGARTNER' JOANNA Street Address (P.C. Box Number is Not Acceptable)
8340 BROKEN WILLOW LANE :
PORT RICHEY FL 34668
City FL Zip Code
8. 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.
SIGNATURE (e - H Al
nayre, typed or printed Mer&d ﬂg&n@nd u?ﬁ f applicabla. (NQTE: Registered Agent signaturs raquired when reinstating) T f DATE
. N~ .y L 0
o Tosporns ook sy oo 1| FLENOWIL FEE SIS || 10 g anpnn s $5.00 e o
axiiing requirement a ac1s 10 60 89, fler ! ee will be §550. Trust Fund Cantributiorn. O A to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PD O pefate TITLE [ Charge [T Addition | -
NAME BAUMGARTNER, JOANNA NAME
STREET ADDRESS | 8340 BROKEN WILLOW LANE STREET ADDRESS 3
GITY-8T-2IP PORT RICHEY FL 34668 CITY-§T-2P
L
TITLE T T - [ Delete TITLE - - it [ change =[] Addilion* | <
NAME b NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP . . CiTY-87-2IP
TITLE ' O Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-§T-ZIP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP K i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report 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 execule this report as required by Chapter 807, Florida Staiytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. \l.S deﬂt
SIGNATURE: _<{COun sadazs Y %a 1 OiC -YoS”
E OF SIGNING QFFICER OR DIRECTOR . Daytme Phone #




