L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 593113

1. Entity Name

JET PRINTING HOUSE, INC.

05-19-2000 90045 017 ***150.00

Principal Place ot Business

2500 HOLLYWOOD BLVD.
SUITE 212
HOLLYWOOD FL 33020

Mailing Address

2500 HOLLYWQOD BLVD.
SUITE 212
HOLLYWOOCD FL 33020-6615

il

May 19, 2000 8:00 am
Secretary of State

T et rareay [0 Wotammarce zamey | IR AR
Suite, Apt. #, etc. .y - Qujjte, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Suide #2 Stife ¥z
City & State City & State 4. FEI Number Applied For
Weston, F1 Weston, Fl1 59-1977795 Sy
Zip Country Zip Country o . 8.75 Additional
13326 Us 33326 us 5. Certificate of Status Desired | ?ee Hequ”ed‘“"”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name MANELLA, ROSS H. ESQ.

MANELLA’ ROSS ESQ Street Address (P.O. Box Number is Not Accei)(table

2500 HOLLYWOOD BLVD. 2237 N. Commerce Parkway

SUITE 212 4

SUITE {
HOLLYWOOD FL 33020 Ciy Weston FL [ 2033826

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida.

?’/ Co/Aoeo

—r DATE

RO3S5 MANELLA

{MOTE: Registersd Agent signature required when reinstating)

SIGNATUR
Signeture, type@or pinfed Ao of TegiadledenaT and tie i applicatis.

FILE NOW! FEE IS $150.00

9. This corporation is eligible 10 satisfy its intangibie , . ) )
Tax filing requirememg;and elects k;v do so. After MAY 1, 2000 Fee will be $550.00 10. srlzz‘t [g:n(;aén;a;%ul:‘g:ncmg fdsd'gjqo“gg:e
{See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

e PSTD O peete e [ changs [ Additien

NAME MORRIS, SHERLEY NAME

STREET ADDRESS | 2430 HOLLYWOOQUD BLVD. STREET ADDRESS

CITY-§1- 2P HOLLYWOOD FL 323020 CATY-8Y- 7P

TITLE ™ pelate TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CiTY-ST-2IP

TITLE 1 Deete TITLE [J change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-S1-2IP

TITLE 1 petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIFY-ST-21P

13.) hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh that | am an officer or director
of the corporation o the receiver or trusies empowered 10 execute this repor! as required by Chapter 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 empowere 7(1._}1-
/ﬁ 4//7#0 ey o

SIGNATURE: -
sENlNd'_ﬁrFlcEH OR DIRECTOR SHE RLEY MORRI S Dayuma Phons #

—————— i



