2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 213046 Apr 28, 2000 8:00 am
FLORIDA JAHALAI, INC. ecretary of State
04-28-2000 90095 025 ***150.00
Principal Place of Business Matling Address
6405 S HWY 17 92 P O BOX 300107
POBOX 24 PO BOX 24 .
FERN PARK FL 32720 FERN PARK FL 327300107 Bud¢0OUYII
Us us
[}
T s AR ETORAI AT
Suite, Apt #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-0948721 Noi Applicabte
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registored Agent - 7. Name and Address of New Reglistered Agent
Narme
SOPER' HORT Street Address (P.O. Box Number is Not Acceptable)
6405 S HWY 17 92
FERN PARK FL 32730
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, yped or printed name of registered agent and ttla if applicabla. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ei;:“F’Bn(;ﬂé";::t;;gwuzg;anmng O fdsd'e%?o“ﬂ:‘;fe
(See criteria on back) | Make Check Payable to Department ot State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE [Jchange [ Addition
NAME SOPER, HORT NAME
STREETACDRESS | 6405 S HWY 17 92 STREET ADORESS
<ITY-§T-2P FERN PARK FL 42730 CITY-ST-2IP
TITE D 1 Delete TITLE B change [ Acdition
NAME NAME
MODAHL, WILLIAM gyt B ErsT PALAce Ave.
sTreeT ADDRESS | 49 POTTER POND RD STREET ADDRESS
om-sT-2p | LEXINGTON MA ovs | SAnte Fe . N.m . §7S0I- 2356
TITLE v - [ pelete TITLE : ' : cT © =" [cChange [ Addition
NAME CALDER, ELIZABETH NAME
STREET ADORESS | 6405 S HWY 17 92 STREET ADDRESS
CITY-ST-21P FERN PARK FL 32730 CITY-ST-7IP
e s 1 Delete e O Change [ Addition
NAME PIERCE, ROBERTA A NAME
streeT 40DRESS | 123 CARRIAGE HILL DRIVE STREET ADDRESS
CITY-ST-7IP CASSLEBERRY FL CITY-ST- 2P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP
THLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute 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 attachment with an addre;

wiRh all other like empowered. 9/07 —
SIGNATURE: ___- b W%mé‘m SRO-CO 239433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Cate Daytime Phena #

(K32 19/



