e ] |
FOR PROFIT CORPORATION __ FILED

UNIFORM BUSINESS REPORT (UBR) .  May 02,2002 8:00 am
DOCUMENT # 59000102758, - ) Secretary of State

1. Entity Name - ' 05-02-2002 90119 015 ***150.00

J & V Enterprises, Inc..

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

5337 Starhill Place 5337 Starhill Place
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

S Meind =TT e B == e S g S e s el e . . e = B e —
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida , . 59-3608809 Not Applicabla
3ZI§ 624 Country USA 325} 624 Country USA 5. Certificate of Status Desired O geae;esq lﬁi‘?m"a'
7. Name and Address of Current Registered Agent
Name

Registered Corporate Agents, Inc.

Do NOT WR'TE Street A%d:rlfasés(PsO. BoéN;rgb;rrilsM!r\lg chepts?}eé
IN THIS SPACE

cly Clearwater ’ FL m%?%56

,,\ The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
T .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when rainstating) DATE
i . o e . Jahuary 1 - May 1 Fee is $150.00 :
T ot « it sty s i e o B | 10 cocte Carpson s 55000
S ri? p N n back) : 0 Amended UBR is $61.25 Trust Fund Contribution. & Added to Fees
ee criteria o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P TITLE S
NAVE ‘| Raymer, -Joseph -M. NAME g
srecTappress | 5337 Starhill Place STAEET ADDRESS o
omv-s-z¢ | Tampa, FL 33624 - CITY-ST-2P §
TILE v : TME 5
NAME Raymer, Victoria A. NAME 5]
STREETADDRESS [ 5,337 Starhill Place STHEET ADDRESS
CITY-5T-2IP Tampa, FL 33624 - CIW~‘ST-Z¥P
TITLE THTLE
NAME NAME

srar waw | . DO NOT WRITE
e i IN THIS SPACE

STREET ADDRESS ) STREET ADORESS
CITY-ST-2iF : ' CIFY-ST-2P
TITLE . TITLE

NAME ) ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P - £ITY-ST-21P
TITLE TITLE

NAME ) " NAME

STREET ADDRESS i ) STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. | L ’ :

Josoat 171 Kymer % 22z (a3h2cy-v22y

D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phos ¥

SIGNATURE:




