2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #
ot P98000052289 Apr 17,2000 8:00 am
JALLO 1, INC. ecretary of State
04-17-2000 90086 001 ***150.00
Principal Place of Businass Mailing Address
1942 LARGO VISTA BLVD 136 BROADWAY
PALM HARBOR FL 34685 SUITE 1
WESTWOOD N 07675-8040
P i IR
23055 VS 19 N
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stat City & Stat 4, FEi Numb Applied F
CleppwAaTeR FL | 202589193
! Z\'pa 4& 25 Country Zip Country 5. Cartificate of Status Desired a f{g‘;esqlﬁge(gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
T = — - — = —_— — -
JALLO, ggn‘f STA Street Address (P.O. Box Num;er is Not Acceptable)
1942 LARGO VISTA BLVD
PALM HARBGR FL 34685
City FL ZiP Code

8. The abave named entity submits this statement for the purpose cof changing its registered office or registerad agent, or both, in the Stale of Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and titla If appficable. {NOTE: Registered Agent signatura required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangitie C_ FILE NOW!! FEE IS $150.00)
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) (W] Make Check Payable to Department ot State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

11. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

PLE D O veiete L
- JALLO, MARY NAME

Ly Awneres 1942 LARGO VISTA BLVO STREET ADDRESS
2 __| PALM HARBOR FL 34685 o 5720

[ Change [ Addition

- O petete TITLE

_ NAME

STREET ADDRESS
CIY-ST-ZIP

CR2FNR4 19/99)

[ Change [ Addition

. O Delete TiE

B NAME

o nnnE ' STREET ADDRESS
sT-7p CITY-ST-2P

[0 change  [] Addition

3 petete. -TIE

NAME

STREET ADORESS
CITY-5T-2i¢

[Jchange [ Addition

] Delets TITLE
- NAME
annnres STREET ADDRESS
sT-zIp CITY-ST-2Ip

Tl cChange ] Addition

(3 Delele e

- NAME
 ahnnese STYREET ADDRESS
Toap CIY-ST-ZP

[ change  [J Addition

| hereby certify that the information supplied with this filing does not qualify for tﬁe axemption stated in Sectl

indigated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as taquited by Chaster 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2n address, with all other like empowered.

e Cr
i'{;;‘\:;@ﬁﬁk‘:D

ion 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




