2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # S02452 Jan 29, 2001 8:00 am
1. Enity Nams Secretary of State

JRJ FORMALWEAH’ INC 01-29-2001 90124 028 ***150.00
DBA Coywemss ;ottma«(wd'n&
Principal Place of Business Mailing Address
3302 MLK BLYD 3302 MLK BLVD o e e w
STE 2075 STE 2075
TAMPA FL 33607 TAMPA FL 33607
us Us |
> s b GJIUIRER IR AR
149128 ™ Dak M f“”"" Foawin |
Suite, Apt. #, etc. o Su\te, Api® etc. DO NOT WRITE IN THIS SPACE
iy & State ¥ Ciys State 4. FEI Number Applied For
% nlP o ﬁz—‘ ﬁ I 4] Pb / ﬁ (" * ) 59-3028335 Not Applicable
Zip Country ip Coyntry " , $8.75 Additional
33 A ‘g l,-& N uwa ég é zq "4”’ u'sc_ao 8. Certificate of Status Desired | Do Requireclimna
6. l:lama and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent .
COLLINS, NELL " Nedd) Collimsd
3302 MARTIN LUTHER KING BLVD., #2075 S L S o b EEFEN L
TAMPA FL 33607
e L FL | %% .9

8. The above named E}ti{sy his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

seai\ Co blins 1 |19 /o7

SIGNATURE
Signature, l;pad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This f:‘orporatic.m is eligible lo satisfy ils Intangible , FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o P3 O Detete T Ol Change [ Addlion | 8
NAME COLLINS, NEIL HAME =
sTReeT ADDRESS | 4220 FORESTER LN STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-21P o
TITLE ') O Delste THLE [l Change (3 Addition %
NAME COLLINS; LYNDA NAME
STREET anORESS | 4220 FORESTER LN STREET ADDRESS
CITY-§T-2IP TAMPA FL cITy-5T-21p
OmE.. . o e . [ pelate -§ TmE - e e . .. O Change.__[J agdition | . _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE (3 Celete TITLE (1 Crange (] Aadition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trystee e power d.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with a4 addre. A or tike empowered.
1/ tq/zoat Ry 963 /9%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Date Daytime Phone #




