2000 UNIFORM BUSINESS REPORT-(UBR)

1 Entity Name

. JIST DOME, INC.

JDOCUMENT # P97000015260

"Pringipal Place of Business

€33 WEST LANTANA RORD
LANTANA FL X462

Mailing Address

233 WEST LANTANA ROAD
LANTANA FL 33462470

2. Principal Placa of Buginess

3. Mailing Address

=1

FILED
Sgp 12,2000 8:00 am
ecretary of State

07-17-2000 90004 043 ***150.00
09-12-2000 90235 003 ***400.00

Uyiuvuu o
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Suite, Apt. #, elc. Suite, Ape. ¥, etc. - DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Numbers 55 0 Appligd For
728?22 Not Apglicable
L Eip e e | Coun"y"i_'g—[&'l-‘_-i’" /|- USRI — P o' T, | P D R e = 4 -$8:—75 Additional—=="=
8. Certificate of Status Dasired I, Feo Required
| == ~Name and Address of Cumrent Roglalered Agent. - . . ] . 7. Name and Address of New Regisisied Agent
. Narme - i i T e e
BANKIER, M. ADAM ESQ. Street Address (F.0. Box Number Is Not Acceptable) !
ELK, BANKER, PALMER & CHRISTU
4300 N. FEDERAL HWY., SUITE 200E
BOCA RATON FL 33431 o FL 7o Cods
8, Tha akove named entity submits this statement for the purposé of changing its registerad office or registerad agent, or both, In the State of Florida. |
SIGNATURE
% Signature. lyped of printed name of regisiered agent and Lie ¥ applicable. {NOTE* Registerod Agent signature raquirad whan remalating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10, Election Campaign Financi
- - 5 paign Financing $5.00 may Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contfibution. Acded 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIE D 3 Deleta TILE CTchangs L] Adation |-
NAME JANKUN, STEPHEN HAME <
STREET ADDRESS | 233 WEST LANTANA ROAD STREET ADDRESS 2
GiTY-ST-2P LANTANA FL 33462 CITY-ST-2IP
[1 8
TR P O polete ILE CIchangs [ Acdition |
NAME DOUGLAS, TODD NAME
STREET ADORESS | 233 W LANTANA RD STREET MUDRESS
~CITY-ST-2IP. ~— 'EAKE‘-WORTI;I‘FL‘ B3GY T et e et w2t ol OTSTEP - ot A e 2 [ENTNE PRSP S A
TLE ’ O patete TILE (] Crange ] Addition
NAME - JME
STREET ADDRESS TT T stmeETADDRESST) T = —_— T
CiTY-ST-2P CITY-ST-2P
TILE O Detete TE (chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O petete TME [ crange [ Addition
NAME KAME
STREET ADRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
Tme 3 Delee e O change  [J Addition
HAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

SIGNATURE:

3. | heraby certify that the information supplied with this filin

*indicated én this report or supplemenial repert is true and accurate and that my signaure shall ha

of the corporation or the receiver or rustes empowerad 10 execute this report as reguired by Chap!
changed, or on an attachment with an address, with al! ather like empowered.

does nol qualify far the exemplion stated in Sectl

ve the sama legal effect as if made under oath; that | am an officer or director
ter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

lon 119.07(3)(1). Florida Statutes. | further cartify that ihe information

Dme Daywmna Phone #




