2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 22,2000 8:00 am
J.F.C. INDUSTRIES, INC. ecretary of State
04-22-2000 90028 032 ***150.00
Principal Place of Business Mailing Address
975 SHOTGUN ROAD 975 SHOTGUN ROAD
SUNRISE FL 33326 SUNRISE FL 333261964
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 0063 Applied For
59-24 2 Not Applicable
zp Country dp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANS’ CYDELL Street Address (P.O. Box Number is Not Acceptable)
975 SHOTGUN ROAD
SUNRISE FL 33326
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 printed name of registerad agent and title if appiicable. (NOTE' Registerad Agent signature raquired when reinstating) DATE
i ion 1s eliqi isfy i i m
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE I'Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Add
o . ed to Fees
(See criteria on back) K Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] pelete TITLE [ Change [ Addition
NAME iVANS, CYDELL NAME
streer aooress | 9785 SHOTGUN ROAD STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33326 CHTY-S$T-2IP
TiTLE VP 1 Deiets TLE D) Change [ Addition
NAME IVANS, LEONARD J NAME
sTreet a0Daess | 975 SHOTGUN ROAD STREET ADDRESS
cry-sT-2P | SUNRISE FL 33326 CITY-5T-ZP
TRLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS T s
CITY-ST-21P CITY-ST-ZIP
TITLE ] K 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ‘ [ petete TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P ' TITY-5T-7P
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /—) - CHY-ST-ZIP

13, | hereby certify that the informagdn supplied M thisktng does nogqualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypflemental repbrt is tpfE and accurgid and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the reg€iver or tru
changed, or on an attachr§ent with g h

i
SIGNATURE: __ (04

n Ll
Sl W; PED OR RGINTERMAME DFSIGNING CFFICER OR DIRECTOR Date Daytime Phane #

all oiber like empowered.

#red to exearfle this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block t21if 7§~

2LEOWAED LA -1 OO0 FAE

vmi

-+ CR2E034 (9/99)



