2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P9900000953

Entity Name -

JORDALE PRODUCTS, INC. "

Aug 11, 2000 8:00

06-05-2000 90050 039 ***158.75
08-11-2000 90091 032 ***158.75

nstPizrs Malling Address
~ W HALE AVE. 4819 M. HALE AVE.
FL 23614 TAMPA FL 33614 . .
ouivgddso
N et otecr e NIRRT
Principal Place of Business 3. Malling Addre; -
Suile, Apl. ¥, elc. i - |_Suite, Apt. B, eic. PO NOT WRITE IN THIS SPACE
_ _ A~ @a, FL‘ I __ .
City & State City & StaiB * 4, FEI Number Applied For _
B B L o 7 S99 .35 73K C? L Not Applicable |*”
Zip - Country 1 4 Couniry e ~— %o,  $8.75 Addiionar -
: 3"3 é 8—- q l} 0 §. Cerlificate of Status Oesired '5( Fes Required
______ 6. Name snd Address of Current Registered Agent — 7. Hame and Address of New Registered Agent —
Name
. ASTOROMNZA. TERESA—— .. . ‘
'4 ;IQ-N‘ "."A-l:é' AVE A R = L I Stropt-Addrese (B O Box:Mumber.is- NoL Acgaptabla) - - -
TAMPA AL 33614
' City FL Zip Code
The above named_ émity submits this statement for the purpose of -:;hanging its reglistered office or registered aéém. or both, n the Slafé of Flovidé. )
S g
Signaturs, typed or printed e of regisiored agent and sTe ¢ spricalia. (meWm.amrmm; DATE —
This corporation [s eligible to satlsly s intangible . FILE NOWHIt FEE 1S $550.00 ‘ "-,_ taction Campaign Financk
Tax fiing requiremant and lects to 60 50. After SEPTEMBER 13, 2000 Min. will be $750.00 .| '™ Z°Cion CETPeion EHancing $5.00 May 5o
{See criteria on back) _ Make Chack Payshle to Departmant of State
T ~OFFICERS AND DIRECTORS ) 2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(prasc T a2 A TME, = = [ changs (] Addition
TEnesH X18T0R2Q V! -
o -l.'["g'lq __n/, /d‘dlﬂ CL\/P STREET ADDRESS
1z T P, PL 226y CITY-ST-7P
T = | me Ochange 3 Addition
Eres s F)-STOQQJIQ" ! NAME
N(S€cretary) | smeer ooress
s YE5r5-n/» Hale Gyr. | crv-sr-2°
- TP ps, Pl 32649 L e < “Othage [ Addition
NAME
STREET ADDRESS
er o ne e, . _ _ CIyY-51-2P
' o T Oee - fmE s = . - Clctenge O Addtion
MAME
STREET ADDRESS
o1 coy-51- 28 N
3 Detete me O change 1 Addition
NAME
- STREET ADDRESS
sT o Cny-51-2p
' O Delete e D carge [ Acdion
NAME
I STREET ADDRESS
gt o - o _ ;BI'I'\'-SI-IIP S B
| hereby canllx that Ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(!). Florida Statutes. | funiher certify that tha informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama lepal effect as if made under cath; that | am an officer or director

of tha corporalion or the receiver or trusiee empowerad 10 sxecule this report as required by Chapter 807, Florlda Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

Sosteo 813875

Deytame Fhona §

/392{

am
Secretary of State

W
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[y

- -
=



