2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835180 . FILED
. e
" JOE L. JESSUP & COMPANY - Jul 20, 2000 8:00 am
o Secretary of State
07-20-2000 90025 025 ***550.00
Principal Place of Business Mailing Address
1121 E COMMERGIAL BLVD 1121 E COMMERCIAL BLVD /
PO BOX 11063 PO BOX 11063
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number D) 094 Applied For
5 1582 , Not Applicatrte
Zip Country Zip - | County 5. Certificate of Stetus Desired [ ?8'75 Additional
e ) I P ee Required
6. Name and Address of Current Registered Agent o T ~~ 7. Name and Address of New Reglstered Agent=- — "~~~ -~ -
Name
JESSUP, JOE L
Street Address {P.O. Box Number is Not Acceptable)
133 COCONUT PALM RD
BOCA RATON FL 33432
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, typexi or printed name of registered agent &nd title if applicabie. {NOTE: Registered Agent signaturé required when reinstating) DATE -,
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 achi an £ .
Tax filing requirament and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 1. ij; |:L1n(;ag:ietur?bnmi;n: neing | fdsd.e%(?ohg:i? ¢
{Sae criteria on back) l Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PDCS 3 pelete. TITLE O change [} Addition
NAME JESSUP, JOE L. NAME
smeet oovess | 133 COCONUT PALM RD STREET AODRESS.
CiTY-81-2IP BOCA HATON FL CITY-ST-2IF
me T T Delete TME [l change [ Addition
NAME JESSUP,-JOE L. NAME
STREET ADCRESS | 133 COCONUT PALM RD STREET ADDRESS
CiTY-ST-2P BOCA RATON FL CITY-ST-ZIP
TITLE 1 vsD- i T - 'O Delete e T ] T e T e & s mmeme smem s e =2 [MChange ] Addition
NAME JESSUP, JANET, AMIS NAME
STREETADDRESS | 133 COCONUT PALM RD STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CITY-8T-21P
TITLE , O oelete TITLE CJchange [ Addition
NAME . ¥ i NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P e CIFY-5T-2IP
TILE ) 1 Delete TME Ol change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
me 7] Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP {ITY-5T-2IP

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. [ further certify that the inforrmation
indicated on this repor? or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SI( UIRED Un| 2000 84~ 33§~ £5T2

'OFFICER OH DIRECTOR Date Daylime Phone #

CR2E034 (5/00)



