2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%]2) 8:00
ay :00 am
DOCUMENT # 102997 ’
1. Enty Name P9700010299 Secretary of State
JT'S OF MADEIRA, INC. 05-12-2002 90570 008 ***150.00
Principal Place of Business Mailing Address
118 JOHN'S PASS BOARDWALK 116 JOHN'S PASS BOARDWALK - e
MADEIRA BCH FL 33708 MADEIRA BCH FL 33708 I
I N TR AR
Sutte, Ant, #, &0, ' Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
59-3482037 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O Eg'ggq lﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent - =~ - - o 7. Name and Address of New Registered Agent
Name
G'BEAULT' JEFFREY J Street Address (P.O. Box Number is Not Acceptable)
112 SUN ISLE CIRCLE
TREASURE ISI.&ND FL 33706
. City FL Zip Code

8. The above named dntity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ihisfﬁprporatign is eligibl: t(? satisfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change [} Addition
NAME GIBEAULT, JEFFREY J NAME
sTreeT ARoReSS | 112 SUN ISLE CIR STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-2IP
TITLE D B3 Delete TNLE [J Change [ Addition
NAME PORTELLI, THOMAS A HAME
STREET ADDRESS | 1528 WALNUT ST STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-2IP
TME . - - . - . D Delete “TTLE ., . R - - G Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-5T-21P
TITLE [ Delete ML [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ) 1 Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Black 12 if
changed, or on an attachm tm}'x address, with all other like empgwered

SIGNATURE: ___ /57 L ak Iﬁmq J GW V/R il '71’7)3/9-Q§§>

{ﬁmyj@p’nnu ypen OFyﬁmm'ED NAME OF su:mmc OFFICER QR DIRECTOR Date Caytime Phone #

A

.Jt'/

CR2E034 (9/01)
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