2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

' DOCUMENT # K82773 Apr 03,2001 8:00 am
3» Entty Nams b ecretary of State
JIMMAX, INC. 04-03-2001 90042 002 ***150.00
Principal Place of Business Mailing Address
4805 NW 35 ST 4805 NW 35 ST TIEEE
L512 L512 Atit)g ] 30?
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
us us
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
120701 Not Applicable
Zp Country Zp Country 5. Cerlficale of Status Desired ~ [] 90+ Additional
N . . ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -
Name
OUELLET, ROLAND
Street Address (P.0. Box Numbaer is Not Acceptable)
4805 NW 35 ST i
SUITE L-512
FORT LAUDERDALE FL 33319 . .
City FL Zip Code
8. The above named entity sdbmits this statement for the purpose of chﬁnging its registered olfice or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) dJ Make Check Payable to Department of State
1. . QFFICERS AND DIREGTORS i EP ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE -] [ belete ML O crange [ Addition | S
NAME QUELLET, ROLAND NAME 2
STREET ADDRESS | 4805 NW 35TH ST L-512 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP &
FORT LAUDERDALE FL 33319 . g
L D [ Delete e - [ Change [ Acdition | X
NAME QUELLET, GHISLAINE NANE
STREET ADDRESS | 4805 NW 35 ST L-512 STREET ADDRESS
CrY-ST-2P . | FORT LAUDERDALE FL 33319 S G- ST-2P. — - -
TITLE D [ peete TTLE [ Change [ Addition -
NAME OUELLET, SYLVAIN NAME
STREEY ADDRESS | 216 CALIXA LAVALE JRY 3P4 STREET ADDRESS
ory-si-zf | RE CITY-ST-7IP N
e ' 7 Delete me J2] ] 1 Change AAddi(ion
NAME v - HAME GUELLET WNATHALIE .
STRE ADDRESS | et N sweraooness | AXAE AW 35857 S U(?Z: L-8/42
-~ e A
omesiae | A - cxnn i o | LAYDERDALE AMES 2o 33349
TILE 1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O Dekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST- 2P

of the carporation or thg receive

SIGNATURE:

changed, or on an attachmg r ss
A

13. | hereby certify that the information supplied with this filing does not qualify for ih_e exemption stated in Section 119‘07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal e
tee empowered to exscute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 f

3l other like empowered.

S

ect as it made under oath; that 1 am an officer or director

A2-/5=0 ) BH-}34-3930

FHAKE oF SIgH

Date Daytima Phone #




