o
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
POS0000EE485 May 15,2001 8:00 am @
1. Entity Name R ‘ c eta j Of State
2152 sk ok
JENTARAMAX ENTERPRISES, INC. 03-15-2001 90010 027 **%150.00
Principal Place of Business Mailing Address
10300 SOUTHSIDE BLVD 2455 HARTLEY ROAD RN B I
#12 STE 204
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32257
2. Frincipal Place of Business ?QN@%AF%'ESSF e ’R ol H“““W”Ill‘ | ““ ” Il I ““’ “II || ”l”l“l Im m’
Sujte, i\fto#go Suite, Apl. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-3537072 Applied For
Not Applicable
2 wountry Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY, THOMAS (,SI‘ gf‘ﬁf - bﬁ) o ﬁ
5353 DARBY WAY A ST E R A PSR
JACKSONVILLE FL 32257 A’Q F 195
City— - Zin.Cade
TACKSdNwL e, FL | 35880
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 title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 P
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 1. E:ecnon Campaign Finencing O $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 1 Delete e Mﬂhamge O agdition | 8
NAME BARRY, THOMAS HAME _ =
smeet anoress | 5353 DARBY WAY swesrovress [G]D T [ OUCHTON Rel. Apt 1915 =
crv-st-zp | JACKSONVILLE FL 32257 ar-st-w [T esonvilte, FL 3234, &
[8Y]
e 1 Delete T 7 O change [ Aditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-$T-27
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-21P
TITLE O] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2ip
TITLE 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7 CITY-5T-2F

13. | hereby certify that the information supplipc-gr is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgs A is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director

of the corporation or the recely: Empower execute 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 attachmg £ i theylilke empowered.

SIGNATU RE./ / &~ 30-0/ Gpef 4 34522

i -
WK]‘UHE AND TYPED OR ?mﬁf{wme OF SIGNING omcy,a‘ﬁ DIRECTOR 7 Date Daytime Phone #
AP AT IR Ly S




