.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061527

1. Entity Name

JVJ REFRIGERATED, INC.

Principal Place of Business

[ o ]
TR fogaiiig

Mailing Address

808 W. DE LEON STREET
TAMPA FL 33606-2722

2. Principal Place of Busingss

22 Hwy 60, West

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90034 008 ***150.00

MAVIALR AR

00 NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For
Lake Wales, Florida LVELY LY Not Applicanie
Zip Cauntry . Lm Country | _WM,::%_?BW -
Bty —_— [— . f )
33853 USH — K. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

O I N—

Rothburd, Craig E.

Name

Street Address {(P.O. Box Number is Not Acceptable)

808 W. DE LEON STREET
TAMPA FL 33608-2722
City FL Zip Coce
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed ar printed name of registered agent and title if applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
' . . . . e . . Y "'
, 9 This corporation is elipible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
I

Tax filing requirement and elects to do so.
{See criteria on back)

il

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PN X Kiete TTLE PSTD XXHange [ Adaition | &

NAME ROTHOEAD=ARNO T NAME Mathew Jantomaso %

STREET ADORESS (i Bep i N=STREET swETwRess (22 Hwy 60, West Q

OTN-S1-2P | et G pppmn ovsi-?  |Lake Wales, Florida 33853 &
s i

TILE O Delete TITLE [ charge [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

Limy-gr-2P N ) . ) _ I L1 (R S -~ ~ -

TILE [ Delete TILE Dl Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T-2IF

TILE [ elete TITLE {"J Changs  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

me [ pelete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2IP

13. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
mpwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
./ 1t g2

indicated on this report or su
of the corporation or the [eeg
changed, or on an attg d

SIGNATURE

ppis
Z pr trustee g
fth an add

7 R AT A
/ M LG HRED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Jantsmase
& SHESO0y

POmny
=

Dats Daytime Phane #

T



