2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;JmIZAENT # P97000033498 Apr 25, 2000 8:00 am
JCS HOLDINGS, INC. ecretary of State
04-25-2000 90071 043 ***150.00
Principal Place of Business Mailing Address
8331 NW 7TH STREET 8331 NW 7TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33955-9601
us us
s T AR
468 LTE FaRM RN (469! LITTLE FaRM RD.
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
PUNTA GOoRpA  FL PUNTA GoRpA  FL 650745009 ot Appoatia
Sz.gq $C Country uS .g%q S'g Cou&rg 8, Certificate of Status Desired O g‘g'g?qgf:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— R Name . —_—— e e T i e i e
SORVILLO' JOSEPH Street Address {P.O. Box Number is Not Acceptable}
8331 NW 7 STREET Hilp91 LITTLE " FARM RD.
PEMBROKE PINES FL 33024
S PUNTA GORDH FL | %45%s¥

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

SIGNATURE
Signature, typad or printed name of registered agent and titie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1Hl! FEE IS $150.00 10. Elegtion Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrS:tllc:)End Co?':tr?bution. g O fdsd;%qoh;iif @
{See criteria on back) O Make Check Payable to Department of State
1. QFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE @ change [ Addition
NAME SORVILLO, JOSEPH NAME
strecT anocss | 8331 NW 7 STREET smeeraooness | 400 LITTLE Fakmt RD
om-s-2r | PEMBROKE PINES FL 33024 s> | PUJTA Gorbh  Fi- _339ST
e 3] T Delete e ©Change [ Adition
NAME SORVILLO, CAROL A NAME .
sreeT soowess | 8331 NW 7 STREET sweeroness | 11/ LATILE FARM RD. _
CrTY-ST-21P PEMBROKE PINES FL 33024 CITY - ST-2IP D UNTA CORDE F - 35‘13 S
TITLE [ Delete TITLE () change  [J Addition
NAME - - - —— -~ T e - - - NAME - - ~=rir|mweaie = e T g, T T . -
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-2IF CITY-ST-2IP / .
TIMLE ] Delete TE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee empowerad to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12f

changed, of on an atta ent with an address, all other Jike empowered.
LYY Ky G A SO USRI
SIGNATURE: ( 7/@%/[‘, i Zﬁ iR D

/s!amn'uhz AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

F i

CR2E034 (9/99)



