2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 402130 FILED
1. Entity Name Feb 17, 2000 8:00 am
HAL JONES & CO. Secretary of State
02-17-2000 90005 042 ***158.75
Principal Place of Business Mailing Address
1900 S.E. 15TH ST, 1900 S.E. 15TH ST.
FT LAUDERDALE FL 3331€ FT LAUDERDALE FL 33316-3006
S R RO G ERROA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 4 ‘050 Applied For
59-1 7 Not Applicable
2ip Country Zip Country . ‘ $8.75 agditional
5. Ceriificate of Status Desived & Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JONES, HAROLD M Il .
' Street Address {P.O. Box Number is Not Acceptable)
931 S.W. 21ST COURT
FT. LAUDERDALE FL 33315
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name ol registered agent and hille if applicable. {NOTE' Registerad Agent signature required when renstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ I .
Tax fiiingprequirement and elects to do so. s After MAY 1, 2000 Fee Wmsbe $550.00 1 E:E:: ‘lgzn%aénoﬁlr?bnu:is: e O fg.oo May Bo
v . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C 3 Delete e Ol Change [ Addition
NAME JONES, HAROLD M JR NAME
sTreeT ADoRess | 1900 SE 15TH ST. STREET ADDRESS
CiTY-§T-2IP FT. LAUDERDALE FL CITY-ST-7)P
e PST ] Delste TITLE PST ] Change ] Addition
REVE JONES, HAROLD M Iy NAME JONES, HAROLD M III
streeT AnoRess | 2200 SE 18TH STREET STREET ADDRESS 1900 SE 15TH STREET
omv-s-2¢ | FT. LAUDERDALE FL 33316 y-S1-2p FT. LAUDERDALE __ FI _ 33316
TILE AS [ Detete TMLE [] Change (] Addition
NAME “VENERO, CAROL RAME
staeer ADDRESS | 4304 43RD WAY STREET ADDAESS
omv-st-zp | W. PALM BEACH FL 33407 CITY-ST-20P
TITLE [ Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-51- 2P CATY-ST-71P
TITLE I Delete TITLE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2
TTLE O Detete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addyess, with all othdrllike empowered. H‘AEDLB M JDNESID:
SIGNATURE: ___- . N\ PREs[Sec [ TRERS _ 2-11-2000  Epo-527-1178

SIGNATURE AND TYPED[OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L WAPRN Vo




