2001 UNIFORM BUSINESS REPORT- (UBR)

512 FILED
May 23, 2001 8:00 am

JUBILEE VILLAGE, INC. 05-02-2001 90207 044 ***150.00
) Principal Place of Business Maiting Address
- | 3-NORTHERST-ORD-JTREET 30 NORTHEAST JRD STREET
FORT-LAUDERDALE-RL-I011 042 FORT LAUDERDALE FL 333011042 Tt
1
o0 A LS B l |||||| I“ | | I "I ’ I " t ”I I ’|| Hl“ |||| ||||
Suite, Apt. #, ste. — Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4, FEI Number Applied For
Cocon . FL a0 AL 4 [T
Zip U1 _country Zip Country - $8.75 additionai
2o Bredied) - | 3 cConilcaedt SmsDesied L) Egg pagired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ - — e Name - -_— ——— - — o ———— E— — - —
: DOREH' ERICJ ESQ. Street Address (P.O. Box Number is Not Acceptable)
; 30 NORTHEAST 3RD STREET
| _ FORT LAUDERDALE FL 33301-1042
HE
City FL ; Zip Code
8. The above named entity submits this statement for the purposa of changing its re Jistered office or raglstered agent, or both, in the Stale of Florida,
SIGNATURE
Signatxe, typad of printed name ¢ 18istared a8 anc il if appiicatis. (NOTE: Fagistared Agent signaiurg raquived when reinsisting) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWIl! FEE IS $150.00 ) i )
Tax filing requirement and elscts 1o do so. ’ After MAY 1, 2001 Fee will be $550.00 10 E:j::'i:n%aggf::ufz:m g 0 fi'gqn""::z?
{See criteria on back) [} Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D " O Delete TILE DI Change [ Addition | &S
[=]
RAME DORER, ERIC J NAME =
SIREETA00RESS | 31) NORTHEAST 3RD STREET STREET ADORCSS 3
J.om-51-2 | EORY | AUDERDALF: FL 33301-1042 il w
HTME D O oetete TILE [l Change  [] Addition g
NAME SORCINELLI, DONALD B
STREET ADDRESS 200 LESUE DRIVE #1014 STREET ADDRESS
_CITY-SE-2F ) . - CITY-$T- 21
TITLE ) Detete ] e "[change [ Addition
NAME HAME
—— | - STATET ADDRESS [ -— — |- STREET ADDRESS: - — —
CITY-§1-2P cry-§T-mp ! ‘ ‘
TLE [ Oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-57-29
TME O peiete E [J Change ] Adgltion
HAME | MAME .
STREET ADORESS . STREET ADDRESS
crry-S1-2P CITY-ST-21P
TLE 7 Deete TILE [J ctange [ Addition
NAME -|F HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N g cmv-st-zp
13. | heraby cestify that the informatio rbethwith this fillng goes not qualify for it e exermption staled in Saction 119.07(3)() Florida Statutes. | further certify that the informaticn
indicated on this report or supplerberfakreporiis Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
ol tha corporation or the receiver ar U amiowered 1o execute this repart as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 o Block 121
changed, of on an altachment wih with all cther Iike empowered. : . :
7~ PORSR, \aﬁ A -A5]-
SIGNATURE: AP ] Feh -BG]- 1204
OF SIINING OFFICER OR CIRECTOR [ ) Dute Daysime Phone #




