2002 UNIFORM BUSINESS REPORT (UBR) Ma OSI; I%OE(:)]Z) $:00 am

DOCUMENT #  PGB000015653 Secretary of State
ok 3 ok
J. R. ENTERPRISES OF MANATEE, INC. 05-09-2002 90062 035 ™7150.00
Principal Place of Business Mailing Address
7807 ALHAMBRA 7607 ALHAMBRA
BRADRNTON FL 34249 BRADRNTON FL 34249
2. Principal Place of Business 3. Mailing Address “"“m "I {Im ’lll“ m "m"m IM”I"I Iml I”Il I’II”"“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0420434 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} 281175 Addiional
SRS o N g AT S T —on : == Fee;Reguirada === —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ross" JAMES Strest Adcress (P.Q. Box Number is Not Accaptable)
~527-72TH-ST. EASHRAI VNP
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
< Signature, typed or printed name of registered agent and litle it epplicable {NOTE: Registerad Agant signature required when reinstating) DATE
w ]
N ‘ o o . "
9. ¥h\s#f|:9rporatlc?n is elltglblg tc: setat\ifycljls Intangible FILE N10W.l. FEE IS $150.0q 10. Election Campaign Financing $5.00 May Bo
ax wing requirement and elects fa do so. After May 1, 2002 Fee will be 5555‘-00 Trust Fund Contribution. | Added to Fees
*  (See criteria on back) O Make Check Payable to Department cf State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 pelete TITLE [ changs ] Addition
N ROSSL JAMES ) %2 T Pl ., NAME
STREET ADDRESS . 527 7OND-§T— , - STREET ADDRESS
orv-si-z¢ | -HOLMESBEACH FL— ;5&414/-3!5\/\ VAT > J orv-staze
THLE VP [ elete TILE [ Change [ Addition
NAME "ROSSI, ROBERT NAME
s .
STREET ADORESS | 7818 THE-PEHAZA- 78071 Bvoawbo. De. STREET ADDRESS
_omesizr _ | BRADENTON-FL 34200 . Bora derdon Stdzoehorsien | o o e
e ' [ Dekte A e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-7IP
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP . CiTY-ST-2IP
TiILE O etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filiné; does not guality for the exemption stated in Section 119.07{3X1), 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 diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment withian adgress, with all other like empowered. /

SIGNATURE:: .aaﬂ,.a b S y/4 /
£ GNING OFFICER OR DNRECTOR ~ Data ™ Daytime Phone #

RE AND TYPED OR PRINTED NAME OF

CRZE034 (9/01)

i



