FILED

2001 UNIFORM BUSINESS REPORT (UBR
B70001 02967 (UBR) May 19, 2001 8:00 am
DOCUMENT # T Secretary of State
JT'S OF MADEIRA, INC. 04-17-2001 90104 035 ***150.00
Principal Place of Business Mailing Address
18 JORN'S PASS BOARDWALK 116 JOHN'S PASS BOARDWALK
MADEIRA BCH FL 33708 MADEIRA BCH FL 33708
A S VAR AR IR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate - City & Stato 4. FE'Number  §Q=3489037 Applied For
Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired O gg'zesmﬁma’
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

e D el ST L __*”éibeqy/é’lﬁ%y; Py e U

'PORTELLI THOMAS A' e ]
1528 WALNUT ST . Street Addres‘sﬁi. Box N%Igf is %Jp?b‘!?)” ‘A

CLEARWATER FL 33755
i Zr
| & Yregure. Jalng  FL | 550F

8, The above nameq entity submits this statemen for the purpose of changing its registered offjag or registered agent, or bothrin the State Florida. /
SIGNATURE :}Cﬁ[ req o GIZE’M//& /

Signature, typed or pri nar-uug-mvocwmwu {Nm&ﬁ-mw#
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin

Tax fling requirament and elects 10 0o 5o, Atter MAY 1, 2001 Fee will be $550,00 Slecton Campaign Fnancind oy $3.00 way e
(See critefia on back) ] Make Chack Payabla to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D [ Detete TinE Clchange [ Addition
MAME - GIBEAULT, JEFFREY J NAME
sreer aparess | 192 SUN ISLE CIR STREET ADDRESS
arv-si-2» | TREASURE ISLAND FL 33708 orv-s1-2p
mE D O Delete E Dlcrenge [ Addiion
HAME PORTELL!, THOMAS A RAME
sTReeT ADDRESS | 1528 WALNUT ST STREET ADDRESS
orv-si-2p | CLEARWATER FL 33755 om-5t-2¢
TME T Delere TMLE O Cange [ Addition
NAME . 7
- - b IR Bt T T e e I L o T —— S e T - B min e oo e
“SIREEIMN I . - e e et oo e | STREETADDRESS _ - — —— U - - oo - -

CITY-51-2° Coy-ST-2P ) )
TME O Delgle me [ Change [ Addition
WAME RAME .
STREET ADDAESS STREET ADDRESS
GITY-ST-2iP CIy-51-2P
TME {1 Delete me D Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
T O3 Defete TME Olomange T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
cnv-s1-z9 CIvY-SI1-2p

13. | hereby certity that the information supplied with this filin ng coes not qualify for the exemption stated in Section 119.07(3)(i). Fk:naa Statutes. | {urther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
01 the corporanon or the receiver or trustes emnuwered 0 executa this. report as reguired by Chaptar 607, Florida Statutes: and that my famp appears in Block 11 or Block 12 if

oy Wbty ey Tileadt” #iafy OOR) 5046385

GFFICER OA EXAECTUR Deytime Prore #

SIGNATURE:

CR2E034 (10/00)




