2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11880 FILED
1. Entity Name= . —— . : - " -7 -7 to May 01, 2000 8:00 am
JESADA TOOLS, INC. Secretary of State
05-01-2000 90017 033 ***150.00
Principal Place ¢f Business Mailing Address
310 MEARS BLVD. 310 MEARS BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677-3047
E e > T AL RAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State- 4. FE! Number Applied For
59_3037514 Not Applicable
Zp Country 2p Country 5. Certificate of étatus Desired O ?g.ggqlﬁ?ecgttonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENDITTO, CARLO M Sireet Address (P.O. Box Number is Not Accepiable)
124 DEVON DRIVE
CLEARWATER FL 24820 _ - - R,
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, lyped or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
O et e a ™™™ 1 o Wy 13000 Fog il passogp | ™ EectonComosininanang - $5.00 way o
R ’ ! * Trust Fund Centribution. ] Added to Fees
{See criteria on back) -t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE CEO I Delete TLE [ Changs [ Additicn
NAME VENDITTO, CARLO M. NAME
streeT +DDRESS | 124 DEVON DR STREET ADDRESS
CITY-ST-71P CLEARWATER FL 34630 CITY-ST-2IP
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TLE " ] change [} Addition
NAME NAME )
STREET ADDRESS | STREETADDRESS | e
CITY-S1-2IP CITY-ST-2IP o
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE - 7 Delete TITLE [ change [ Addition
NAWE b HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othepbke empowered.

SIGNATURE: Zé/// CARLS M. YSNDITIO =0 N> £i3/ppdrE o

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone ¥




