J
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT #  L0O727 Aélg 15, 2001f8.00 am 3
1 Enity Narno / ecretary of State .
J. J. A. R. DEVELOPMENT CORPORATION . i 0%-15-2001 90004 048 ***550 00 i
Principal Place of Business Mailing Address
1323 CENTRAL TERRPLE 225 CORTEZ RD,
LAKE WORTH FL 33460 W. PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address ”Il"'" ||| |||'| Im ||I1I“|H |I|| I““ I’lh I"" ||||| |||" ”l“ ||||
Suite, Apt. # efc. Suite, Apt. #, slc. - DONOT WRITEN-THIS SPAGE=—""—"
S
o ) e
_ =LCity-&-State City & State 4, FEI Number Applied For
65-0145156 Not Applicable
i t zi it
Zp Country b Country 5. Cenliicate of Status Desived ] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K] Name
HOE"SSON’ JAN Street Address (P.O. Box Number is Not Acceptable)
225 GORTEZ RD.
W. PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE 1S5 .8550.00 . . . e L
RRC e i Y 2 A T J LI g o =2]. 10. Election C F : -
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:tlli:n dagg;.r?gu“::ncmg O fi‘£?°“2:§ sB e
(See criteria on back) | Make Check Payable to Department of State . ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (O charge [ Addilion | S
NAME ASHTON, AL NAME v
STREET ADDRESS | 2930 SW 87TH ST #1708 STREET ADDRESS §
CITY-ST-2IP DAVIE FL CITY-ST-ZIP -
- an
TITLE O Delete TILE . O change [ Addition | &
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-§T-21P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE T Delete TLE [ change [ Addition
" NAME . ——— - s NAME
STREET ADDRESS ’ - LT STREET ADDRESS | ——- | e
CITY-ST-2Ip CITY-ST-2p e R
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TILE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certity 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
indicatéd on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . .
o ar, [y "::.1 f . _.“e il - -
SIGNATURE: ___SIGN/Z/0Z [PESHIRED g 7-0 ( s5p/-545 07>y
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytims Phona #




