2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053938

1. Entity Name

JR.'S WORK SPACE INC.

Principal Place of Business

628 52ND AVENUE SOUTH
SAINT PETERSBURG FL. 33705

Mailing Address

€28 52ND AVENUE SOUTH
SAINT PETERSBURG FL 337054956

A T Srech 5.

3. Maiiing Address

VAR SAMD APIE S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90034 027 ***158.75

AN

JMAREINGRIERN

DC NOT WRITE IN THIS SPACE

/
City & State City & Sta 4. FEI Numbar ¥ [Applied For
SC\;I\'\* m S \FL &L\y(i* m‘% ;'C\'— SA- %355&5 Nat Applicable
Zip -~ - Cou t - Zip- == = Countr: " . itional
3331(5- 30\() Amef \(_,C\' 33E1()S'L\CSQJ P‘Wﬁy(\ca, 5. Certificate of Status Desired IE/- ?eae.zesq Lﬁ?;jt I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMBRIDGE, MICHAEL D SR.
628 52ND AVENUE SOUTH
SAINT PETERSBURG FL 33705

M Corrondae. , Michedd © . SR.

&%efsqwx ?Egber is Not Acgeggih

City

Sount Petedueg  FL 337653010

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent end tlle If applicabie.

(NOTE: Registered Agent signature required whan reinslating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

1. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D . [ Delete TE Ceo . #fChage [ Addition | &
e CAMBRIDGE, MICHAEL D A Cambeido@, Machen D. >
saeET oovess | 628 52ND AVENUE SOUTH stveer anonEss | (B HAND AVENUE Sautn 3
orv-sr-2p | SAINT PETERSBURG FL 33705 oresiee |soak Deveraoung ) FL 33105 g
TILE . O Delete e Preswdeny - Ol chenge  WAAdoition | O
NAME s NAME whikand QON\(L

STREET ADDRESS IS s7RerT aponess | RO 1&-&-‘.—: Aversie S&L\h

s | omse | Siné-feterourg, § LIS )

TITLE 1 Delete TITLE (e 9(33\63\\- ™ [ Change wmtion
i we | pndeage, ALader A

STREET ADDRESS STREET ADDRESS . erdf Sou

CITY-ST-2IP CITY-§T-2IP ‘&%%‘, AD \('qe, ;\_ 33*‘0%' L

TITLE [ oelete TITLE Treasurer = [J Change l?{ﬂdditinn
NAME NAME Hugnes . Adele

STREET ADDRESS STREET ADDRESS &§'§5QA S‘\‘ pen e SQ_}&Y\

City-§7-2P a2 | Sasnk Pevessioura , FL 33T )

TILE [ Delete MLE secrexar ~ CJcChange  &2Addition
NAME NAME Lone L ne. '

STREET ADDRESS sreer anoRess - | AW - 2 BY A )E S

CITY-ST-2IP avstze | Soank PerefShoca , €L 33T

T I Delete TLE - Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify_tﬁat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac i

ste and that my r'la_turea\l have the same
%) oyt

agal effect as if made under oath; that | am an officer or director
atutes: and that my name appears in Black 11 or Block 12 if

(2a7
S-/-20 53;5)7-03‘/6

Date Daytime Phona #




