W1 1] eee————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17796

1. Entity Name

JHA ENTERPRISES, INC.

Principal Place of Business

3201 WEST BROWARD BLVD.
FT. LAUDERDALE FL 33312

Mailing Address

3201 WEST BROWARD BLVD.
FT. LAUDERDALE Fl 333121112

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90121 027 ***150.00

A

SRR

DO NOT WRITE IN THIS SPACE

e 2

City & Stale City & State 4. FEI Number | [|Applied For
59-2449773 | i
i Count i Count it
Zp ouniry Zip ouniry 5, Certificate of Status Desired O ?g'gesql‘fi\:g"ona'
6. Name and Address of Current Registered Agent . __ . 7._Name and Address of New Régisterad,Agent
" | Name

ADAIR, JOHN HOWARD, JR.
3201 WEST BROWARD BLVD.
FT. LAUDERDALE FL 33312

s

Street Address (P-O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficabla.

{NOTE: Registerad Agant signalure required when reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added 1o Fees

{See criteria cn back) d Msake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TTLE 1 Change [ "+~
NAME ADAIR, JOHN HOWARD, JR. NAME
staEeT ADDRESS | 2812 NE 28TH STREET STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL CITY-ST-2IP
TIMLE VD [ Delete TIMLE [ Change [ A2dszn
NAME . ADAIR, JOHN HOWARD, HAME
SsTREET ADDRESS | 2433 BAYVIEW DR. STREET ADDAESS
erv-st-ze | FT LAUDERDALE FL CITY-3T-2P
TITLE STD O Delete TILE : S [ change [ Addition
nave = F[ ADAIR; LOIS W~ — SR R LY N e e et . oo
sTreeT ADDRESS | 2812 NE 28TH STREET STAFET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL CITY-ST-2IP
THE O petete TIHLE D ohange (3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
L [ Detete TNLE [ change [ Adeition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallf

indicated on this report or supplemental regort is true and acouratg

of the corporation or the receiver or trustee empowered {0 execytt/

changed, or on an atja i /
-

SIGNATURE:

ang

addigss Anth all g

thar [etmbowerec,

L TpHN M ADG . TR /3 0[00

I

ar the exemption stated in Section.118.07(3)(i), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
i report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or 8lock 12 it

95¥ - 553 -£32)7

OFFICER OR DIRECTOR

Date Daytime Phona #




