2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

JIMMY BUFF IT DETALS, INC.

# P99000006712

Principal Place of Business

9315 SOUTHERN BELLE DR.
WEEKI WACHEE FL 34613

Mailing Address

9315 SOUTHERN BELLE DR.
WEEK| WACHEE FL 34613

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90240 003 ***150.00

C0051348

MU

MW

A

|

It

2. Principal Place of Business 3. Mailing Address
~ Suite, Apt. #, etc. I _Suite. Apt. #, etc. . R —DONOTWRITEINTHISSPACE . . e
City & State City & State 4. FEINumber  §G-35892410 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FONCK, JAMES F
Sireet Address (P.O. Box Number is Not Acceptable
9315 SOUTHERN BELLE DR. " ( prasle)
WEEK! WACHEE FL 34613
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printed narme of registerad agent and titla it applicable.

{NOTE: Registered Agent signature requirad whan rainstating)

DATE

=9 —This Sorporation-is-sfigible to-satisfy-its- tangible—=

Tax filing requirement and elects to do so.

Jois. V.
WVL.VY

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fess

10 Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
e P [ Detete TITLE D change  [J Addition | S
NAME FONCK, JAMES F NAME =)
staeer a0oress | 8315 SOUTHERN BELLE DR. STREET ADDRESS 3
CITY-ST-2IP WEEK| WACHEE FL 34613 CITY-5T-71P @
TITLE v K] Delete TITLE 74 BR.change [ Addition 5
NAME SWANGREIST, JAMES P NAME SwAN QUIST TJAMBES )P
sreeT anoress | 9315 SOUTHERN BELLE DR. SHETAESS | G368 So wTHErRN BELL EDA
CITY-ST-2IP WEEKI WACHEE FL 34613 ciry-S1-21P WEEC L WhecHyE E FL 3Y¥e3
TITLE [T Desete THLE [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP
TITLE [ Delete TMe [ Change [ Addition

L NAMEme—- | L e e = B S . =
STREET ADDAESS STREET ADDRESS -
CITY-§7-11P CITY-S1-2IP
TITLE [ Delete TITEE ] change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the rec
changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d , with all g

r [ike empowered.

4%& /Y, 2001

Dater Daytime Phone #




