2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 524129 Lecretary of State

AV Z0809G0

JUMY, INC.. - 04-01-2002 90651 027 ***150.00
aon ’
Principal Place of Business Mailing Address
3600 OKEECHOBEE RD 3600 OKEECHOBEE RD
FORT PIERCE FL 34550 FORT PIERGE FL 34850
us us
2. Principal Place of Business 3. Mailing Address ”ll”lll “I HI" I'l ”ml ||||| ‘I“M" m” "I" I’Il’ I"" |||“ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0238612 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUMECKI' JOLANTA Street Address {P.O. Box Number is Not Acceptable}
1050 6TH AVE SW
VERO BEACH FL 32862
. 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 Florida.

Y

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agenl signatura required when reinstating) DATE
i ion is elig isfy i i " . . .
9. }I_’hnsfﬁfarporallgn is ellg\bt: thJ sausfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing . . $5.00 May Be
... Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. ‘O Added 16 Fees
- (Seecriteria-on back) O Make Check Payable to Department of State
b § RPN A S QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
HAME STRUMECKI, JANUSZ NAME
sTREET ADDRESS | 1050 6TH AVE SW STREET ADDRESS
conv-si-ze . |VERO BEACH FL 32662 CITY-ST-ZiP
FLE S ' O Delete TIME [ cChange [ Addition
e STRUMECKI, JOLANTA NAvE
STREET A0DRESS [ 1050 8TH AVE SW STREET ADGRESS
owv-st-2p  |VERO BEACH FL 32982 CITY-ST-2IF
TITLE [ Delete TITLE (JChange ] Additian
NAME NAME
STREETADDRESS | = — R ——— S - - STREET ADDRESS - | -
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelste TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
ME R . [ Delete mE [ charge [ Addition
NAME T L NAME
STREET ADDRESS . . STREET ADDRESS
CTY-8T-2P * | - - Co ’ o CiTY-ST-2P
TITLE . 1 pelete TITLE . [ Change [ Addition
NAME T - . Cow Coe NAME o .
STREET ADDRESS " N o STREET ADDRESS ’
CITY-ST-2/P CITY-ST-2IP

SIGNATURE: SIEONAYVLY ” 3:2/-07 772 ({6( 7767
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone #

CR2E034 (9/01)




