2000 UNIFORM BUSINES%S REPORT (UBR) FILED

DOCUMENT # P98000088629 Mar 22, 2000 8:00 am

1. Entity Name

JUMBO HOLDINGS, INC. l Secretary of State

1 03-22-2000 90075 038 ***150.00

Principal Piace of Business Ma’ﬁiné Address
7226 W. COLONML DR. 7226 W.ICOLON!AL DR.
ORLANDO FL 32818 ORLANDO FL 32618673

NN

i
2. Principal Place of Business 3. Maillfng Address ““”"”" ml || " “” “l Il Il I
7226 W, Cotonicd Dy | 7226 0. Colonic)/ Dr
ﬁ;’it?, Apt. #, etc. S%!t(—{, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s Tog
City & State City & Staté . 4. FEI Number Applied For
58-3565020
HOr b/‘)do / ;’d« (,)_[}/c,r/)a/v' . C?Z- Not Applicable
Zip | Country Zip Country ” . 8.75 Additi
228/ & N 53[8'/8 ey 5. Certificate of Status Desired O ?ee Heqﬂfedd'“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N {
" SHilth  Hrold T
SMITH, HAROLD J Sireet Address (P.Q. Bex ber is Not Agceptable
7226 W. COLONIAL DR 5ol W, Cotuiod 17
QRLANDO FL 32818 # JO Ly
P ; N Or ol FL |25%,/ 8

tatement for the purpo's,e of changing its registered office or registered agent, or both, in the State of Florida.

i o5 /72@/ (2%}
/ DarE

! 8. The above named entity submitg

CR2E034 (9/99)

SIGNATURE
Signalure',/tpeﬁr lad W agent and litle if eppli?ﬁrme‘ (NOTE: Ragistered Agent signature required when renstating)
e sl . o Y ] ) _ _
;gtbtlje t? sTn‘tsfyc;ts Intangible  |-. s -, FILE N?\gﬂ]. I::EE §5.i|$150.00 ~~=! 10, Election Campaign Financing $5.00 May Be
ent and efecls to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
) a Make Check Payable to Department of State
11. 7 a OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deete TITLE O Change [ Addition
NAME SMITH, HAROLD J NAME
STREET ADDRESS | 7226 W. COLONIAL DR. -ﬁloﬁf STREET ADDRESS
crv-s--z¢ | ORLANDO FL 32818 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME .. . ’ NAME
STREET FDDRESS |*  ~i @ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ‘ [ pelets TIE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-§T-21P
THLE U3 Dekete TIE O Change [ Addiion
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE . [ Change  .[J Addition
NAME NAME ’ :
STREET ADDRESS STAEET ADDRESS
CITY- §1- 19 CIrY -S1-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$T-2IP

pes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

YR, 03 f0/o0  tom - 4675328
z /

(__SlﬁﬂiTUﬂE AND TYPED OR FRINTED NAME 1OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

{

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental repart is tru
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:




