2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067955

1. Entity Nama

JPS STARBOARD TACK, INC.

Principal Flace of Business

2076 CAVALLA ROAD
VERC BEACH FL 32963

Mailing Address

2076 CAVALLA ROAD
VERO BEACH FL 32063-2860

2. Principal Place of Business

3. Malling Address

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90091 050 ***158.75

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 82184 Applied For
T Not Applicable
Zi Count Zi t iti
P mry P Country 5. Cerificale of Status Desired [} $8-7 Additional
. . . — . . - ~Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAZZULLA, JOSEPH

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

2076 CAVALLA ROAD
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerec agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. s P . 1

9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10, Election Gampaign Finanging $5.00 May B

Tax filing requirement and elects to do s0.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [J change [ Addition
NAME JOSEPH P. STRAZZULLA ) HAME

sTreeT noness | 2076 CAVALLA RD. - STAEET AGDRESS

CITY-ST-ZIP VERO BCH. FL 32963 CIvY-§T-2P

TILE T O Detste TITLE [l Change ] Addition
NAME FRANK STRAZZULLA NAME

staeet aooress | 4504 REDWOOD DR. STREET ADDRESS

4Ty -5T- T F1. PIERCE FL 34951 CTY-§T-71P

e —=——" | ovr—- — e T ek A ME Y | T T Thange L Addiion-|
HAME PHILLIP P. STRAZZULLA NAME

staeer anoress | 4102 SABAL PALM DR. STREET ADDRESS

CITY-§T-2IP VERO BCH. FL 32963 CITY-5T-2IP

TITLE AP O pelete TITLE (O change [ Addition
NAME GODFREY ROCKEFELLER HAME

streer aporess | 41 BASKIN RD. STREET ADDRESS

cry-s-zp | LEXINGTON MA 02173 CITY-5T-7IP

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Deatete WILE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplementtal repert is true and accurate and that my signature shall have the same legal eflect as it 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

(5¢) 4¢/-s5z200

&/’/‘M ¥, Z1ooo

changed, or on an attachpgent with an address, with all other like empowered.

SIGNATURE:

7

fate

/

Daytime Phone #

.

MOAEADA INNOL



