2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Naro Jan 20, 2000 8:00 am
JOMARMIC, INC.
0 : Secretary of State
01-20-2000 90235 004 ***150.00
Principal Place of Business Mailing Address
7143 STATE ROAD 54 7143 STATE ROAD H4
NEW PORT RICHEY FL, 34653 NEW PORT RICHEY FL 346536104
Juuuuveri
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 7-355427 Not Applicable
Zi Count i .
P ouniry ap Country 5. Certificate of Status Desired [} ?8'75 Addmona'l
) oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T T DS “Name = T
‘ ~EORRETTY N JD H A
MICHELSEN' @ —— Street Address (P.O. Box Number is Not Acceptable)
4303 OTTER
NEW PORT RICHEY FL 34653-6523
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the Stata of Florida,
SIGNATURE
Signature, lypad or printed name of ragistersd agent and tile If applicable. {NOTE: Registered Agent sigratura required when reinstaling) DATE
9. This corporatian is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E(IE;IIgﬂn%a(gnoﬁlriggutﬁ::ncmg [ fg.gqoﬁ?éfe
(See criteria on back) O Make Check Payatile to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change ] Acdition
NAME MICHELSEN, JOHAN . NAME
sTreev apoREss | 4303 OTTER WAY 54 STREET ADDRESS
orv-s1-72 | NEW PORT RICHEY FL 34653 rY-31-2P
TIME D ] Delete TILE [ Change [ Addition
HAME MICHELSEN, MARGARET NAME
streeT Aporess | 4303 OTTER WAY 54 STREET ADDRESS
CITY-S1-7P NEW PORT RICHEY fL 34653 CITY-ST-7iP
TITLE - |- . == - - ==~ ] Delete e - e T {J-Change - {] Addition
NAME ) NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2P . . GITY-ST-21P
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delate TITLE [[J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
e O oeiete TTE CIchange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

. S obaN Mred etz D /lfﬁ;/ﬁa 727-376-2693

Date Daytime Phone ¥

Sk

s

[



