2000 UNIFURM BUDINEDD NEFUN! {UDK)

DOCUMENT # PS9000098139

1. Entity Name

JIM'S SALES, INC.

FILED
May 19, 2000 8:00 am
. Secretary of State

Principal Place of Business

1371 5. MISSOURI AVE.
CLEARWATER F 33756

Mailing Address

1371 §. MISSOURS AVE,
CLEARWATER FL 33756-3529

3 05-01-2000 90053 029 ***150.00

Suite, Apt. #, alc. Suite, Apt. §, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FEI Number Appilied For
S59-3 40 p 742 Not Applicable
b dp Country Zip Country " ; $8.75 Additional
. 6. Ceriificate of Status Desired [} Fee Required
r . Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| -~ - Name - [ e o \ -
) VENTOURIS, JAMES Street Address (P.O. Box Number is Not Accepiabile)
! 1371 5. MISSOURI AVE.
CLEARWATER FL 33756
City FL Zip Coda
8. The above named antity submits this statemefit fo he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE bAL PPaw b
o w . typad of pried nama of registered agent and wie if applicabla. (NOTE: Registersd Agent signature requitad whan reinstaiing) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects ta do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Adclad to Fees
(Ses critaria on back) O Mske Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
Tne PD 3 elete T Dl Change  [J Adsiion | 3
NAVE VENTQURIS, JAMES NAME e
STREETAGORESS ( 1371 S. MISSGURI AVE. STREET ADDRESS g
CiTY-S1-2P CLEARWATER FL 33756 CITY-ST-ZiP ol
o
TE vD 1 pelgte it O change ) Addition § G
HAME VENTOURIS, THERESA HAME
swEsT ADDRESS | 1371 S. MISSOURI AVE. STREET ADDRESS
om-st2¢ | CLEARWATER FL 33756 uv-sr-ap
TMLE [ Delete HE O Change () Addition
NAME NAME
- — I ———— e T =T mem e, e T —
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP GITY-S1-2P
TINE O Calste TOLE O crange T Adaition
NAME HAME
STREET ADDRESS STREET AGDRLSS
CITY-ST-ZIP . ChiY-51-2IP
me 3 Datate TTLE (Jchange [ Addition
HANE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
THLE [ Delete TME [] changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 719
13. b hereby certi{z that the information supplied with this fiing doas not qualify for the exemption staled in Section 119.07(3)), Fiorida Siatutes. § further certify that the infurmation
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under aati; that 1 am an officer or director
of the corporalion or the receiver or trustes empowerad 0 execute this report as required by Chapter Flotida Statutas; an, t my name appears in Block 11 or Block 12 If
changed, or on anfgttachment with an agdress, with alt other like empowered. &‘
™ e i '_ AL e €
SIGNATURE: L\l IRy % @:A_!_{E.SQ/QNT DURIS 4%2:%-0 222 - 4H4p3 4392
NAME OF SIGNING OFFICER OB DINECTOR Dats """ Doylme Phona #




