2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT #  S11880 May 28, 2002 8:00 am
o Secretary of State
JESADA TOOLS, INC. ™ = 7~ T TR e e e e 05-28-2002 91702 019 ***150.00
Principal Place of Business Mailing Address
310 MEARS BLVD. 310 MEARS BLVD. UV Akvsvw
OLDSMAR FL 34677 OLDSMAR FL 34677 .
S S [
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-3037514 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O g‘g;;?q S:Iedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /-" / f g‘
D/ £ . [rizd / Ly éi [t
VEND“TO, CARLO M Street Address (P.0. Box Number is Not Acceptabl’é’
124 DEVON DRIVE
| CLEARWATER FL 34630 o Mears Blvd
5 s o TR v 5 B e e e D L m e 1R Fowmmm Gy 2 YR T e e - e~ = Zj -
"o\ds wmny FL | 3%6)

8. The above named entity)submits thi r thespurpose of changing its registered office or registered agent, or

poth, in the State of Florida.,

5’/;/07_,

ore-5Ee T Safedn, Wardor, P 3WRYT T pomestze ) T

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signatwie required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o . X paign Financing $5.00 May Ba

Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEQ TTLE [ Change [ Addition
NAME VENDITTO, CARLO M. NAME
STREET ADDRESS 124 DEVON DR STREET ADDRESS
omv-st-zp |CLEARWATER FL 34630 CITY-5T-20P
TIMLE & [ peiate TME [Jchange [ Addition
NAME Davic, Gei o i NAME
sTREFTADDRESS | 16 Qi Creghh atv STREET ADDRESS
CITY-5T-2IP S"hk‘l Warbe . & 345y ey -S1-21P
TILE o [ Delete TITLE [ change [ Addilion
NAME ot Hane W 2L s NAME
STREET ADDRESS | \BOL @, Cree STREET ADDRESS

— s = T e = NI - -

TIME ™ O pelete TILE
NAME Eruesr  Rolad J NAME
STREET ADDRESS | [Rool  $yrowr Creed ml STREET ADDRESS

O change [ Addition

CATY-5T-2P Sl bq tHab— | @t 3%EA ' CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-2IP

of the corporation or the receiverfor trustee empgw

changed, or on an attachment wil & empowered.

SIGNATURE: __ S8

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleental report is,true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f te this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

IEQUIRED Shiler (Bdesi 1o

Date Daytime Phone #

CR2E034 (9/01)




