3)

DOCUMENT # P99000052356 ~*~ °

1. Entity Nama

JAIMBO, IINC.

. t .
Principal Place of Businass

PQ BOX 430572|
BIG PINE KEY FL 33043

L '

Mailing Addrass

PO BOX 430572
BIG PINE KEY FL 330430572

2._Principal Place of Business

20322

3. Maiing Address

4
-JSuits, Apt. #, etc.

FILED
00 JAN 28 A 8: 37

CECRETANY OF STAT
THA‘LLC{L‘;HEI\ ;}B ﬁw‘um

0269
(AR

AN

MU

Suite, Apt. T, etc. DO NOT WRITE IN THIS SPACE
Gity & Gpie Cily & State 4. FE| Number | Applied For
(5- 0926468 T
| i -
g ! Py Y A Zip Country 8. Certificate of Status Desired 0 $8.75 Addibonal
l..{ % Fee Required
. 6. Name and Address of Current Registared Agent 7. Nama and Address of New Registared Agem
- — - e - — = k .
SMIT}:(, JAMIE Street Address (P.O. Box Number is Not Acceptable)
30332 OVERSEAS HIGHWAY ]
BIG PINE KEY FL 33043
i
} Cily FL l Zip Code
8. The atiove hamed entlty submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florica,
;
A| SIGNATURE l
E’ ;Sgrmue typed or prinisd nama of registared agen and thie i appilicable. {NOTE. Raglatarsc Agent signaturs recquinid when reinttating) DATE
i t
8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elaction C . .
Tax fiing rquirement and slects 10 o &0, After MAY 1, 2000 Feo will 5o $550.00 O o om0 $5.00 May 8o
(See cﬂ‘lerfla on back) ] Make Check Payable to Department of Stats
1, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O oelate TMLE Clchange [
NAME SMITH, JAMIE NAME
staeer aporess | PO BOX 430572 STREET ADDRESS
env-si-70 || G PINE KEY FL 33043 av-s1-20
e O pelete TE N Dcnnge [0
NAVE NAME DIBUIJD;gql_EE?[:II’:I ] =
STREET ADORESS STREET ADDRESS -02/16/00--01010~--007
orY-51-2 GAY-ST- 2 w150, 00 50,00
e . . - O oelats ~fme o] . - - i een o -[Crange O
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2p
TILE DO peists ME Ochange [ 270
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5T-2P
TLE 3 pelsta e [ Crange 2 °00.
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-§7-2P CITY-ST-2P
TiTLE O Deleta TILE (O Change [ -:27.
NAME HAME ﬁ
STREET ADDRESS STREET ADORESS \
CITY-ST1-7P CITY-5T- 2P

12, 1 hereby certify that the information supplied with this ﬁ]ing does not qualify for the exemplion sistad in Section 119.07(3)i), Florida Statules. | lurther certify that the information

indlicated on this repart or supplementzl report is true an

accurate and that my signature shall have the sama fegal effect as il mada under cath; that | am an officer or director

of the corporation cr the receiver or trustes empowered lo axacute this repor! as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with all

fike empowered.

305 -872-F€x

l{:f/aa

Daytma Phone #




