4 =
L

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # P 4& 0000 TT7982,

1. Emtity Name

J'Bq-pul J&y-ﬂul Corf)ordrh'bm

\/ 05-13-2002 90073 037 ***150.00

DO NOT WRITE IN THIS SPACE

3708 W' %Bﬂ}es% Bay Blud

3. Mailing Address

SAme

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
i Qmpﬂ FL/ 5% - é 5 33 lsq Not Applicable
Zip Country 5. Certificate of Status Desired | $8.75 Aqditional

Fee Required

35629 | “U¥A

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Currant Registered Agent

“mBarbara . (Oilliam S

Street Address (P.C. Box Number is Not Acceptabte)

3705 W Bay -+ Bey Blvd

“Tampa YRV

8. _The above named entity submits this statement for the purpose of changing #s registered office or registared agent, or both, in the State of Florida.

t

SIGNATURE

Sgnalure. lyped or primed nama of regisiered agenk and Lie if appiicable.

(NOTE: Regisieredt Agent signalure required when remssialing) DATE

i L e . Janvary 1 - May 1 Fee is $150.00
s oty o [ e | .t comam s 500 mere
(See o o O Amended UB# is $61.25 " Trust Fund Contribution. [0 Added to Fees
Griteria on bac Make Check Payabla to Departmont of State
11. ~ OFFICERS AND DIRECTORS .
e
mD ¥ [ Barbara J. Williams e
e S |3708 W Bay 4o Bay Rlvd e
STREET ADDRESS | 20 STREET ADDRESS
CTY. ST 7P lampa L 33 @29 CRY-ST.2p
i v TLE )
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST. 21 CTY- §T- 2P
e TmE '
RAME NAMAE
STREET ADDRESS STREET ADORESS
arv.sr.2p rv-sr.ap DO NOT WRITE
TE e
e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIY-ST-2P
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
V-1 2P CITY-S7-ZP
e TME
NAME NAME .
STREET ADORESS STREET ADDRESS
CTy-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or rustee empo

does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect a5 if made under oath; that | am an officer or director

wered 1o execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresgawith all othier like empowere:

SIGNATURE:

‘7%1?/0;2 g13-§37- 9306

&WWQ?QTPB ﬁ}_ﬂ:_ﬁn Wﬁc&um’fmﬁw ,ﬁRE{q:on :Pf <, Date Dayume Phone #

T

e - S

May 13, 2002 8:00 am
Secretary of State

CR2E034B (12/01)




