2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716 FiLED
1. Entity Mame L68 .E)E C Fﬁ'i: Bﬂ\ R[;{O ﬁF 05 Ef':g ]t "
HYESIOH OF CORPORATIONS
JGFPBF CORPORATION
Q0 MAY -3 PHI2: LS
Principal Place of Business Mailing Address
2841 W. GYPRESS CREEK RD. 2841 W. CYPRESS CREEK RD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-1705
» R e RN EAR R RO
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 Applied For
_ m-'n? Not Applicable
2P Country zp Country 5. Certificate of Status Desired | Ee%gga L»;;ﬂ:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASTNER, JEFFREY D. Strest Address (P.O. Box Numt;er is Not Accepiable)
10400 GRIFFIN RD.
SUNE 203-A
COOPER CITY FL 33328 o EL 7o

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 printsd name of registerad agent and ttle f appiicabla. {NOTE: Registerad Agent signalure required when tainstating) DATE
) L . ) T
9, This corporation is eligible to satisfy its Intangible FILE NOWIiI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot
o ’ Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME a [ Acdtion
: oo} | e
e FLANIGAN, JOSEPH G. i EO00032S5 U6
sTReeT ADORESS | 2841 W. CYPRESS CREEK RD. SIREET ADDRESS -05/17/A00--01018--003
omy-s-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2P w4 205, 00 k150,00
TME DPS O Delete THLE [l change [ Addition
NAME FLANIGAN, PAUL B. HAME
street aDBRESS | 1541 CORDOVA ROAD STREET ADDRESS
ciry-s1-2IP FORT LAUDERDALE FL 33316 Ciry-s7-2p
TITiE 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CIY-$T-2P
TITLE O Delete TITLE L O change ] Addition
NAME NAME 5 \
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2IP CITY-ST-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify 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
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to exegyte this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme

SIGNATURE:

(Aytime Phone ¥

M o FJr o A _ JFL 1

0300647

CR2E034 (9/99)



