2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108046 Feb 03, 2001 8:00 am
" JBW. OF SOUTH FLORIDA, INC Secretary of State
Btk Hhd 02-03-2001 90284 013 ***150.00
e v
Principal Place of Business Mailing Address
13730 S.R. 84. SINTE 262 13730 S.R. 84, SUITE 262
DAVIE FL 33325 DAVIE FL 33325 9 1 3 2 8 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J I . e e m‘é*j--zrféf—fgd ~ = {""Nat Applcable
Zip Country Zip Country 5. Certiticate of Status Desired [} $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOQDS, JAY B — =3 —
13730 S.R. 84, SUITE 262 treet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsrad agent and title if applicable. (NGTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elect ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trizt’izr%agg’;'r?gmi::m'“g fgj‘g’q May Be
o X ¢ Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE FO [ Delete THLE [ change [ Addition
NAME WOOQDS, JAY B : NAME
streeT aporess | 13730 S.R. 84, SUNTE 262 STREET ADDRESS
CITY-ST-7P DAVIE FL 33325 CITY-ST-2IP
TITLE VD (73 Deleta TITLE ) change [T Addition
NAME WoOoDs, JAY HAME
streer aoaess | 13730 S.R. 84, SUITE 262 STREET ADDRESS
crr-st-zp | DAVIE FL- 33325 - : e R CITY-ST-21P ce e e - N
TITLE S0 [ Delete TITLE O Change  [] Adaition
MAME WOODS, JOAN NAME
streez anoress | 13730 S.R. 84, SUITE 262 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33325 CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE 1 Delete mE [ change [ Addition
NAME NAME
* STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S8T- 2P
TITLE 2 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE;

JAr B.(Jovys Pw!a 1oEA/

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

c  [J-30-206) F5V-F25-4552

ELYOA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {10/00)



