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2002 UNIFORM US\ITN[E@S REPORT {(UBR)

FILED
Apr 18, 2002 8:00 am

1. Entlty Name P980 : C 1 076 04-18-2002 90464 031 ***150.00
JOBB DUN PRODUCTS, INC.
Princippl Place of Business Mailing Address
11 BOCA CIEGA 11 BOCA CIEGA
NOKOIIIJS FL 34275 NOKOMIS FL 34275 .
2. Principal Place of Business 3. Mailing Addrass ”m m ’ m I, m | m"m, “m “I‘ |I||
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59'3548432 Not Applicable
Zip Counh'y Zip CU.ImI’Y . . sa_?s Additiore
5. Certificate of Status Desired O Fee Required
- 6N vd-Add: 283 o Current Ro ﬂ"“ d a!?,ﬂ,‘_— PR B TxName and:-Addross of Nows. Reg]atnmd “s‘m PRSP TP Vg T
. e e _ e e |.Neme - - L N
GRISMER, PAUL O Street Address (P.0. Box Number is Nol Accepiable)
11 BOCA CIEGA
NOKOMIS FL 34275
City FL Zip Code
8. The abova named entity submits this staterment for tha purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Signature, Iypad of prirted nama of redistimed agert and tike ¥ applcable. {NQTE: Rlegixtared Agent sigrature raquired whan feinsiating) DATE
8. This corporation is efigibla to satisly its Imangible FILE NOW!1! FEE IS $150.00 1 . o Financi
Tax fillng requirament and elects 1o do sa. After May 1, 2002 Fes will be $550.00 o Ez::lo’::nc;arg:‘::ig;uﬂrnal.ncung fdsd'adoqoh;zfe
(See criterla on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS |I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE IPSTD 0 ere Tme CJchange [ Addition g
NAME GRISMER, PAUL 0 HAME =
STREETADORESS |11 BOCA CIEGA STREET ADDRESS S
“-St-zP INOKOMIS FL 34275 CITY- 5T- 2P &
TILE O Delgle TITLE O change [ Additlon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
A T s e e e e e oo =SS ) et TR St e e e = e L Giatignem{=]: Additiona F ==
NAME NAME
STREET ADDRESS T N STREEY ADDRESS = = e i e —
CiTY-S1-2IP CITY-5T-21P
Tme O pere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CIY-ST-21P
TLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P Cmy-sT-7p
e [ Detete 1ME O Change [T Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS )
CiTY- 51212 CMY-$T-2
13, 1 hereby certily that the information supplied with this fiing does net qualify for the exemption stated in Saction 1 19.0?‘3){0, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true end accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowargg to executs this report as required. by Chapter 607, Florida Stalutes: and that my nama appears in Block 11 or Block 12if
changed, or on an attachment with an address, wi i | other like empowered.
Y s T .
SIGNATURE T2l I e e
DGMTUH!ANDTYPEDO_RHHNI’EDNAMEDFBEMNGQF Daytine Phona # 1




