L
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

!
' T &
DOCUMENT # M86342 Mar 22, 2000 8:00 am
JLL S. FORD, INC. | Secretary of State
y 03-22-2000 90015 038 ***150.00
i
Principal Place of Business Mailing’Address
135 § POMPANO PKWY 135 5 POMPAND PKWY
POMPANG BCH FL 33068 POMPANG BCH FL 33069-3003 . ..
us us | LUU4LULS
> P o > e IR AN
Suite, Apt. #, etc. Suite.]Am, #, efc. DO NOT WRITE IN THIS SPACE
H
City & State City & State 4. FEI Number Applied For
: 65—0063532 Not Applicable
Zip Cauntry Zip ! Country 5. Certificate of Stalus Desied [ $8-79 Additional
o | ) Fee Required
6. Name and Address of Current Registered Agent . _...I Name and Address of New Registered Agent____ . _
— = —_— I Name
- -
FORD, JILL s | Street Address {P.0. Box Number is Not Acceptable)
4100 GALT OCEAN DR |
FT LAUDERDALE FI, 33308 i
|
City Zip Code
| FL

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

#

SIGNATURE b
Signature, typed or printad name of registered agani and title if app\iclabls. {NOTE. Registered Agent signature required when reinstating) DATE
. o L ) "
9. 1h|s corporation is el:glb: kr) sahsfydns Intangible FILE‘!@OW... I::EE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Centriution, O Addad to Fees
{See crileria an back) O Make Check Payable to Depariment of State -
1. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p i [ Detete TMLE Ol cnange [ Addition | &
[s}]
NAME FORD, JILL S. HAME 3
sTReeT aD0RESS | 951 § POMPANQ PKWY STREET ADDHESS ]
CITY-ST-2IP CITY-ST-2IP w
POMPANO BEACH FL. : _ s
TILE v O Delete TITLE [ Change (7] Addition | ©
NAME i HAME
STREET ADDRESS i ' STREET ADDRESS
CITY-57-21P ‘ ¥ CITY-ST-2IP
TITLE " O pelete TITLE O Crange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP { CITY-ST-21P
TITLE o | [ palete TLE [Jchange  [J Addition
NAME * ! NAME
3iHEe] ADDHESS [ STREET ADDRESS
CITY-ST-2P i Ty -ST-1P
TILE ] } [ pelste TILE (O Change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P \ GITY-ST-ZP
TITLE . 1 elete TILE [ change [ Addition
NAME w | NAME :
STREET ADDRESS ) } STREET ADDRESS
CITY-5T-2P _,!': " : CITY-$T-2IP

13. | hereby c-erlify that ihe information suppljes with this filing dbes not qualify for the exemption stated in Sect

indicated on this report or supplementajfepbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an officer or director
of lhe corporation o theeeceiver Of trifies gmpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lqek 12 it

changed, or on an aita

&
SIGNATURE:

D

1

ion 119.07(3)i), Florida Statutes. | further certify that the information

(A

ddrgss, with g§ othei like empowered.
2 A, ZM&M dice s, T—Ew}pﬂ,éscoe;df 2 )14 ch A73-0bk0

Date Daylme Phone #

\ 1



