2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pdlve 42015

i 1. Entity Nama

Jst Tops (owe

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90309 026 ***150.00

Principal Place of Business Mailing Address

loco  Eaer Z222° orpeer
PFazar, b 220

AB062275

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. &, etc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FEL Number Appliad For
0% - \CoBLEI Not Applicable
Zip Country Zip Country 5. Cortifcate of Status Desired ~ []  $5+79 Addtiona!
Feo Reguired
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Registered Agent
H Name
Aoriay  Heenanogz - |
ot Address (P.O. Box Number is Not Acceptabla)
586%0 Weer dm lawe
bh Az Al , 11 e B
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriia.
ns
SIGNATURE .
, typed or printed nams of seqisterad agent and titha 1 applicabla. {NOTE: Rag d Agent sig reguired whea 9 {3ATE
$. This c_txpora‘rion is efigible o satisfy its Imtangitls 10. Eloction Campaign Financing s 5.00 May Be
Tax filing recuiremant and elects to da so. Trust Fund Contribution x to F
(Sea criteria on back) . ddad to Fees

11. CFFICERS AND DIRE

ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 11

e e /o[t /D (] Detete e [l Crage (] Adkition | 8
2

HAIE ADpian HeeroanPel HAME =

STRET ANONESS | Bgrme WEST A La—E STREET ADDRESS g

wr-sr i ArAd, T 2®oie CRY-$T- 2P S

THE [T tetete THLE O Change [ Addiion g

NAME HAME

STREET ADDRESS STREET AODRESS

CY-ST-2IP city- ST 29

MmE [ Detete TALE [ Ctange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CiTY-57-2P

TME [ belste THE [ ttange ] Addition

NAME KAME

SIREET ADDRESS STREET ADDRESS

GiY-ST-2IP CIFY-ST-2P

me 7 Detete Mme [ Change [ Addition

RAME HaME

STREET ADDIHESS STREET ADDRESS

CY-S1-7P GHY-ST-2% ..

TME £ netete THLE {7 Change . ] Addttice

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST- 1P CITY-SE-2P

13. | hareby cortity that the information supplied with this fillng does not qualify jor the examption statad in Seclion 119

indicated on this report or supplemental report is true and accurate
of the corporation o the receiver of trustes ad to axecuts,

changed, or on an attachment with an a . with all cther lik

SIGNATURE: X

Lo s s TV

6&3)(:) Florida Stauﬁes | further cartify that the information
ect as if made undel oath; that 1 am an officer or director
Statutes; and that rmy name appears in Block 11 or Block 12 if

4 - )4 Doo) (305470797

at my signature shall have the same
eportasrequsred by Chapter 607, Florida

smuﬁf)(?& ANDTYPED GR PRINTED %ﬁé OF SIGNING OFFICER OR DIRECTOR

{ingtme Prore §




