2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56625 FILED
1. Entity Name Feb 29, 2000 8:00 am
JILIES SOUTH, INC. . Secretary of State
02-29-2000 90141 020 ***150.00
Principal Place of Business Maliling Address
1714 W. HILLSBORO BLVD. 1714 W, HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442453
P s IR RN ER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2541228 Not Applicable
Zip - "= —|- Country -~ - - Zip - -- Counlry - 5. Centficate of Status Desired 0O $8.75- Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONT" VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
1714 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and lille it applicable. {NOTE" Registeract Agent signature required when reinstating) DATE
i
e tec o™ | ptor MaY 1,200 Foa il be 33000 | ' ECClen Camosion nencng - $5.00 way 6o
e ) a0 . Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) (] Make Checi¢ Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP ’ 3 Detete TILE ) O change [ Addition
NAME CONTI, VIRGINIA : NAME
STREET ADDRESS | 359 WILDWOOD LANE EAST STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL CITY-5T-2iP
TMLE D O Delete TITLE Ol change [ Addition
HAKE MACAGNA, LUCY NAME
sTreeT ADoRess | 626 EMERALD WAY WEST "~ ") STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33442 | omv-sre
TME ) o O Celets TITLE o [ Change [ Addition
NAME NAME
STREETADDRESS |~ T ‘ STREET ADDRESS
Cy-5T-2IP CITY-ST-ZIF
TTLE [ pelete TILE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P
TITLE [ Defete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O Dejete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P ’ CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section +19.07{3)1), Plorida Statutes. 1 further cettify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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. v

(é:n g—;}&\j\}n Pl to” 34 ﬂ:-g}k; @:r:h‘
SIGNATURE: \) vals U AN

YT

WIS
SIGNATURY AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRE

Dayume I-hone #

CR2E034 (9/99)



