2000 UNIFORM BUSINES?S REPORT (UBR) FILED

' DOCUMENT # F97000004455 Mar 23, 2000 8:00 am
t ey Name | Secretary of State

JNR ADJUSTMENT COMPANY, INC. ‘ 05232000 G005 048 42150,
Principal Place of Business Mailin{; Address
t
2905 NORTHWEST BLVD 2905 NORTHWEST BLVD
SUITE 220 SUITE 220 D491V
MINNEAPOLIS MN 55441 MINNEA!POLIS MN 55441-2844
i
2. Principal Place of Business 3. Mailing Address
|
Suite, Apl. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City.& State . 4. FEI Number _ Applied For
. Y 41 1725538 Mot Applicable
Zip Courury Zptm T TT | Country 5. Certificate of Status Desired O $8'75 Additional
{ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
SPRECHMAN, STEVEN B Street Address (P.O. Box Number is Not Acceptable)
18305 BISCAYNE BLVD, #213
NORTH MIAM BEACH FL 33160
| -
City Zip Code
1 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

S

'L

Signature, typed or printed name of registerad agent and title it ap:?licable‘ (NOTE: Registereéd Agent signalure required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible . FILE NOW!!! FEE |S-‘$150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and afects to do 50. After MAY 1, 2000 Fee wifi be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC 1 [ pelete TITLE [] Change [ Addition
NAME JUVE, ROBERT A i NAME
STREET ADDRESS | 12935 46TH AVE N : STREET ADDRESS
CITY-ST-21P PLYMOUTH MN 55442 | CITY-ST-ZIP
TIILE | O palete T [JChange [ Additien | <
NAME f NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P- b - CITY=31-2IP i - -
TITLE ) [ pelate TITLE [J Change [ Acdition
NAME I NAME
STREET ADDRESS I STREET AODRESS
CITY-ST-21P ; CITY-§7-2IP
TMLE I O Dolete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TILE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TNLE | O Delste TTLE Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P L CITY-51- 2P

13. | hereby certify that the information supplied with t

> filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is

e and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

lared tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfl wi JMith al dther like empowered.

SIGNATURE o S-S 00 19519 974

f oo '
F sigNATURE AWOR f;ﬁrrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T 7

0

—




