2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L34583
JOTT PROPERTIES, INC.

Principal Place of Busing

490 TAYLOR LANE
480 TAYLOR LAND
DANIA FL. 33004
us

55

Mailing Address

490 TAYLOR LANE
DANIA FL 33004
us

2. Principal Place of Bus

W5 ut

iness

w Av

3. Mailing Address

hug

Ve Wt Ae

M

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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Feb 08, 2001 8:00 am
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DANIA FL 33004
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISER, SCOTT A. A
490 TAYLOR LANE Sir\i:l_bﬁ,ddreiﬁ{ljg. Box‘Nt_EpEEr is m%e?ptable)

FL

8. The above named enlity submits this statement for the purpose globes

SIGNATURE SCDH A- Miser, 17(65.
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DATE
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Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election
Trust Fu

Campaign Financing
nc Centribution.

$5.00 may Bs
Added to Fees

1. OFFICERS AND DIREGTORS [= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Delete e Fchasge [ Addtion
NAME NAME
MISER, SCOTT A s NE ‘T\-\
STREET ADDRESS | 721 MOCKINGBIRD LN STREET ADDRESS
GrY-ST-2P | pLANTATION FL OITY-$T- 2P Fat Lavy, .q/ { F|/ 3320\
i DST O Detete i Rfchange [ Addiion
NAME MISER, JOYCE E. NAME T
STREET ADDRESS | 799 MOCKINGBIRD LANE swee ooress | UG WE \\
ory-si-2f - |~ pIANTATION L — - - —CTy-sT-7Ip FU(T L.MU - FL 3304 .
TITLE A O Delete TITLE [ Change [ Addition
NAME METZ, JOHN S. NAME
STREET ADDRESS | 941 COUNTY GABLES STREET ADDRESS
CITY-ST-ZIP PHON'X AZ CITY-S1-2IP
TIILE ' O pelste TIILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTY-ST-2PP
TILE ] Detele TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2PP CY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P £ITY-57-2IP
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13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
griptwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all ofher like empowered.

NING OFFICER OR DIRECTOR

Pres. 240510\

Bate Daytite Phone #

00871857

CR2E034 (10/00)



