2000 UNIFORM BUSINE&S REPORT (UBR) FILED

¥
DOCUMENT # P99000046123 .
bt Mar 22, 2000 8:00 am
JAC OF ALL TRADES, INC. Secretary of State
‘ 03-22-2000 90079 019 ***150.00
Principal Place of Business Mailir%g Address
10372 ALEXANDRIA AVE. 10372 ALEXANDRIA AVE.
ENGLEWOOD FL 4224 ENGL'E;NOOD FL 34224-34%4 DUy A —
T o W NETRAG IV
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE (M THIS SPACE
| .
City & State City, & State 4. FEI Number, . Applied For
! 65 - O ‘f& 7&3 5 Net Applicable
Zio Country Zip l Country 5. Certificate of Status Desired | gese.;esq Lﬁgcéiﬁonar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } Name

CIRILLO, REGINA
10372 ALEXANDRIA AVE.
ENGLEWOOD FL 34224

Street Address {P.O. Box Nurmber is Nol Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpc“se of changing its registered office or registered agert, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of Qantad name af ragistered agant and titla f a.ppl}canla. (NOTE, Ragstered Agent signature aquired whan reinstating) DATE
i T o ) "

9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution 0O Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ) Delete e P [ thange (5 Aadition

HAME NAME goseph A Cies Mo, TR

STREET ADDRESS STREETADDRESS | /03 T ALEXANDRIA AVJE.

CITY-5T-2IP { CITY-§T-2IP ENGLEWDORD, FL. 342 ad
| TTLE b O Delete TITLE O change [ Addition
, NAME ‘ NAME

STREET ADDRESS I STREET ADDRESS

CITY-§T-2P I CITY-$T-2IP

IME i ] Detete TME O crange [ Addition
I NAME f NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-S1-21P

TITLE I O peles TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE U O3 peete TILE [Jchange [ Addition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP | LITY- ST-2IF

MLE i O Delete TILE [JChange  [] Addition

NAME I NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP I CITY-§T-2P

]

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(2)ti), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and adcurate 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 recelver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all o!her"like empowered,

SIGNATURE: < M4Tafeﬂm Cietlo, k., Bees 31700  §-473-9495

IGNATURE AND TYPED OR PRINTED NAME OFLBIGNING OFFICER OR DIREGTOR Date Daytime Phone #
!

}




