2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000088486 Msay 21, 2002 g‘(’? am
1, Ently Name ecretary of State
JENTARAMAX ENTERPRISES, INC. 05-27-2002 90345 015 ***150.00
Principal Place of Business Mailing Address
10300 SOUTHSIDE BLVD 2955 HARTLEY ROAD
650 STE 204
T A A
2. Principal Place of Bus'igess 3. Mailing Address | |

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

.o . . - - .- . —- - 59-3537072 - Co. Not Applicable
Zp Country o Couniry 5. Cerlificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY' THOMAS Street Address (P.C. Box Number is Not Acceptable)
9727 TOUCHTON ROAD

1915 | 0300 Sowthside. Blvd,. H# SO
JACKSONVILLE FL 32246 . Wa%mv (e FL 39 b‘ff 5lp

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. E;sfﬁ;rporangn is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribition. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE M Change  [] Addition
MAME BARRY, THOMAS NAME
sTREeT A0DRESS | 9727 TOUCHTON ROAD sweera00ess | (O3 00 SOI_,H-'f’\S ld €. Bi val. . #@50
ore-s2¢_| JACKSONVILLE FL 32246 ot | TACKSONvile, FL 3225 (o
TITLE [ pelete TITLE : 7 [JChange [ Addition
NAME NAME
STREET ADDRESS B ‘ . . : STREET ADDRESS | )
OITY-§7-2P ’ - ‘ = A oyv-stze ’ ’ I - T
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Deteie TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ,
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st=zip 1 e 2 / CITY-ST-ZIP

he£xemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Ignature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; apd that my name appears in Block 11 or Block 12 if

Y S S/H/02 047
FFICER oan f ¥ Date Daytime Phone #

13. | hereby certify that the informat
. indicated on this report or sy
of the corporation or the
changed, or on an atta

SIGNATUR

s

fSIGNATURE AND TYPED OR PRINTED NAME

X
:
3

>
<

CR2E034 (9/01)



