v

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11880

1. Entity Name

JESADA TOOLS, INC.

Principal Place of Business
310 MEARS BLVD.
- OLDSMAR FL 24677

Mailing Address
310 MEARS BLVD.
OLDSMAR FL 34677

enay OF SIAE
SEOREVShie. FLORD

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

%6 Meare BLo0

356" Weors 1 Lo/

Applied For
Not Applicable

4, FEI Number 59_3037514

S0 | Piill

Sete1)

l O 38.75 Additional
Fes Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

Aitry &
£ rellas
7. Name and Address of New Registered Agent

"~ CUNNINGHAM, COLLEN
310 MEARS BLVD
OLDSMAR FL 34877

AV 9958880

Street ggg (P.ngergNT_@%mable)

City

FL

Of=ds mo—

¥

atement for the

¢

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE

rpose gllh ngihgits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= .- . T, .t . N

,.4_5

Signature, typed or printed Tame ol registered agant ahd title it applicadle.

22,

(NOTE: Ragistered Agent signature required when reinatating) ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

| EE2

A
i

SIGNATURE:

10. QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PP 1 Delete e Clchange [ Additien | &
NAME DAVICH, GERARD W HAME =)
staeT Aooress | 1803 BRAIR CREEK BLVD STREET ADDRESS Y . g
om-sr-2¢_|SAFETY HARBOR FL 34695 o120 e A g
TIME PD 3 Delets e e e e O Addition 55
NAME HANK, GATTI NAME
staeet aooAess | 1803 BRAIR CREEK 8LVD STREET ADDRESS
arv-st-2p - JSAFETY HARBOR FL 34695 CITY-ST-2IP
S © Y B TME 4 o teE o o . . [ Change [T Addition
N KRUEGAR, RICHARD e SRR
sTaEeT ADDRESS | 1803 BRIAR CREEK BLVD STREET ADDRESS T
CTY-ST-2IF SAFETY HARBOR FL 34695 CITY-S5T-2I
TIMLE O pelete TITLE [ change  [[] Acdition
NAME NAME \
STREET ADDRESS STREET ADDRESS .
CITY-§T-2F CITY-ST-2IP T
THLE [ pelate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChanga  [] Addition
NAME o NAME
STREET ADDRESS , Y STREES ADDRESS
CITY-§7-2IP VR CITY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the efSvption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régort or supplemental repgrt is true and accurate and thapesignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust thi rearsyed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ana
h L)

G003  SBFgere K

SIGNATURE AND TYPED OR PFIINTMNA.ME OF SIGNING OFFICER OR DIRECTOR

Date -~ Daytima Phone #




