2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91636

1. Entity Name

JAPIER, INC.

Principal Place of Business

732 NE 380 ST
POMPANO BCH FL 33060

Mailing Address

732 NE 3RD ST
POMPANO BCH FL 33060

2. Principal Place of Business

3. Mailing Address

gLl

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 920061 021 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘261 5822 Applied For '
Not Applicable
Zi i Count iti
® Country ép oumty 5. Certifcate of Status Desied ~ [] 079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHESHIRE, WOODROW W.
Street Address {P.C. Box Number Is Not Acceptable
732 NE 3RD STREET )
POMPANC BEACH FL 33060
City FL Zip Cede
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registared Agent sighatura required when reinstating) DATE
. S e ) "
Th|sfﬁprﬂ0ratlgn is etllglbls 1? sattlstfy(ljts Intangible At Fl;‘.nli‘l;lcw..!1 FFEE IS- I$1 50.5012:) 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AST [ Delete TITLE [Ochange {7 Addition 5
NAME PIERCE, JOANNE NAME =]
streer aporess | BOX 962 HILALA FARM ROAD STREET ADDRESS 3
CITY-5T-ZiP EVANS GA CITY-ST-2IP o
o
e P L O Delete TE i () change [ Addiion |
| wame T | CHESHIRE, ANGIE c ’ " NAME - - = A
STREET A0DRESS | 732 NE 3 STREET STREET ADDRESS
GITY-87-2IP POMPANG BEACH FL CITY-ST-2IP
THE VST 0 Delete TME O change [ Addtien
NAME CHESHIRE, W. W. NAME
sTreeT aparess | 732 NE 3 STREET STREET ADDRESS
CITY-5T-ZP POMPANO BEACH FL CITY-ST-2IP
TITLE O belete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TMLE [ pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
13. | hereby certlfy 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 information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atlachment with an address, with all other iike empowered. .
. . ' — -
SIGNATURE: e =\n/-\W-CHESHIRE Febls 2000 Lty 94z b3 80
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Die Daytime Phone #




