2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JIST DOME, INC.

DOCUMENT # P97000015260

Principal Place of Business

233 WEST LANTANA ROAD
LANTANA FL 33462

Mailing Address

233 WEST LANTANA ROAD
LANTANA FL 33462

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90009 009 ***150.00
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CR2E034 (10/00)

13. | hereby ceri

indicated on this report or supplemental report is true an

that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
! ¢ accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, atc. ___DONOTWRITE INTHISSPACE “weum. .. =
T ———-C S B e —_— e e ] e - o
City & State City & State 4. FEI Number 65'0728722 Applied For
Not Applicable
Zip Country Zip Country -- - $8.75 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BANKIER’ M. ADAM ESQ. Street Address (P.O. Box Number is Not Acceplable)
ELK, BANKER, PALMER & CHRISTU
4800 N. FEDERAL HWY., SUITE 200E
BOGA RATON FL 33431 ‘ _
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.
SIGNATURE -
Signature, typed o printec name of registered agent and title it applicable. {NOTE: Registared Agant signature required when reinstating) ., DATE
(0 THE Sorporation e oig bia 16 SaTsTy T8 mangiie— |~ FItE NOWHFEEIS B15000™ | 5o Cormamn Eradie =8B DO o |~
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ct?mrsi;bution. 9 ffdﬁqowézye:e
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [J Change  [J Addition
NAME JANKUN, STEPHEN HAME
STREET ADDRESS | 233 WEST LANTANA ROAD STREET ADDRESS
CITY-ST-2IP LANTANA FL 33482 CITY-5T-21P
TITLE VP [ Detete TILE [ change ] Addition
NAME DOUGLAS, TODD HaME
STREET ADDRESS | 233 W LANTANA RD STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33462 CITY-ST-ZIP
THLE 7 Delete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE [ pelete TNLE [J Change [ Addition
= NAME TS | SR e I L _NAME _— . _-. N
- R ) e —— —_— o s ‘_—és-..."‘—— - — e —
STREET ADDRESS STREET ADDRESS — e d
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ] Delete TILE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed, of on an attachment with an address, with all gther like empowered.
: // 72 /P

el o/ suISVF5H

s:e&mwmn PAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

/



