2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46309 ,
1. Entity Name Mar 01, 2000 8.00 am
JJ AND YIPS, INC. Secretary of State
i - 7 03-01-2000 90035 041 ***150.00
y Principal Place of Business Mailing Address
500 E. SPANISH RIVER BLVD. 480 NW 70 STREET
BOCA RATON FL 33431 BOCA RATON FL 33487-2358
us us
" ot s o (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale | City & State 4. FE! Number Applied For
65.0176248 Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desied ~ []  $8+79 Addiional
’ Fee Required
" &. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
Y‘Ps JUDY Street Address (P.O. Bax Number is Not Acceptable)
480 NW 70 TREET
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and titie if applicable. (NOTE: Registeraed Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 fion C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ei;Igzndagsn??bnuti::ncmg m Ec‘:::jgi?oh}laegfe
(See criteria on back) a Make Check Payable to Department of State
1. T OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TMLE [Jchange [ Addition
NAME YIP, JUDY HAME :
STREET ADDRESS | 480 NW 70 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-SI-2IP
TLE VP [ Delete TILE [ Change [ Addition
HAME TAM, MICHAEL HAME
streeT aporess | 500 E SPANISH RIVER BLVD STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 . CITY-S7-2IP
TLE T - - 7 v o = Gelete TITLE — O change (] Addition
NAME TAM, RICKY NAME

steer aosess | 500 E SPANISH RIVER BLVD
Ciry-st1-zIP BOCA RATON FL 33431

STREET ADDRESS
CITY-ST-2IP

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-ST-2P

TITLE ’ [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ pelete
HAME

STREET AGDRESS
CITY-ST-21P

ks 7 Delete I e [ thange (7 Addition

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Informaticn
indicated 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; thal | am an officer or director
of the corporation or the receiver or trustee emplowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an as ithnall gther like empowered.

; N I R T T I 4
SIGNATURE: X &5 2V WIREY NiRe 2 o s gupy vre D =2~ Jyd  (561)395-2029

SIGNATURE Al pr? Pr T‘MED ws OF SIGNING OFFICER OR DIRECTOR Date Daybime Phone #
Ty =

CR2E034 (9/99)



