2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11880

5 1. Entity Name

" JESADA TOOLS, INC.

Principal Piace of Business

30 MEARS BLVD.
* OLDSMAR FL 34677

4

Mailing Addrass

310 MEARS BLVD.
OLDSMAR FL 34677

2, Principat Place of Business

3. Mailing Address

= Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am

Secretary

of State

02-28-2001 90075 017 ***150.00

UyuZ0us4

I

I

HRITHI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59-3037514 Applied For
Mot Applicable
Zi Count Zi Court it
P eniry ® cury 5. Cortficate of Status Desired [ 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VENDITTO, CARLO M Street Address (P.0. Box Nuraber is Not Acceptable)
ree ress (P.O. Box Number is Not Accepiable
124 DEVON DRIVE p
CLEARWATER FL 34630
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, tyoed or prnted name of registered agent anc title if appiicabie. (NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 .
10. Election Cam F cin
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ection paign Financing $5-00 May Be

(See criteria on back) il Make Check Payable to Department of State frustFund Contribetion. Addedto Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO O3 Delete e O change [ Adgiion
NAME VENDITTO, CARLO M. NAME
streeT apoezss | 124 DEVON DR STREET ADDRESS
CITY-ST-21F CLEARWATER FL 34630 CHTY-ST-2P
TITLE [ pelete 1ILE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
THTLE ™ Delete 1ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITy-57-2P

changed, or on an attachment with,

bk

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){7), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

addrass, with all ofher like empowergg.

>, e’

D )0 S w3k

[ SENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR

Date

Qéy'.lme Phone #

CR2E034 (10/00)




