(UBR) i
DOCUMENT #  PGBO0GOBEE29 Jan 23, 2002 8:00 am
DOCUN - P9800008 Secretary of State
JUMBO HOLD|NGS, INC. 01-23-2002 90014 047 ***150.00
Principal Place of Business Mailing Address
7226 W. COLONIAL DR. 7226 W. COLONIAL DR.
#104 #104
2. Principal Place of Business 3. Malling Address ‘
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3565020 Not Applicable
Zi Count Zi County it
e uniey ® & 5. Certiicate of Stalus Desired ~ []  90+7D Adaitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SM”H' HAROLD ¢ Street Address (P.O. Box Number is Not Acceptable)
7226 W. COLONIAL DR
#104
ORLANDO FL 32818 City FL | &rCode
8. The above rj’amed‘é'mity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -
o)
SIGNATURE o/ /// pad
flad or printed name ol registered agent and title if applicabls. (NOTE: Registerad Agent signalure required when rainstating) / Dg‘l‘E
9. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS. $150.00 - 10. Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed o Fe)t;s
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE Clchange T Addition
HAME SMITH, HAROLD J NAME
steee? aooress | 7226 W. COLONIAL DR. STREET ADDRESS
ori-s1-z . .| ORLANDO FL 32818 CITY-ST-2P
me ... 1T [ Dalete TILE [1 Change [ Additicn
NAME e NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP
TITLE ] Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Cchange ] Addition
NAME _ _NAME I
STREET ADDRESS-|— — — ) STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP I T
THTLE O3 Delete e o *1.[3 Change’; [ Addtio
NAME NAME T 5tk aiita B B it e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CiTY-57-2IP
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature 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 emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or an an attachment with an addresgd with ail other like empowered.
-
- g
SIGNATURE: o/fy A 2 / g (Y54
~ J  Date” Davtime Phorie #

152p0L0

AY

CR2EG34 (5/01)

2



