\

---2801 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J NELSON INC.

DOCUMENT # P0O0000052458

Principal Place of Business

1855 GRIFFIN ROAD SUITE €232
DANIA FL 33004

Mailing Address

1855 GRIFFIN ROAD SUITE C232

DANIA FL 33004

2. Principal Place ofl Busﬁss
276 By gus KD

3. Mailing Address

276 bRy D

|

I

Suite, Apt.’#‘ esc.

Sulte, Apt. #, &ic.

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90296 012 ***150.00

[HII

City & State City & State ‘ 4. FEI Number Applied For
PAni . _Fo Dawis  Fe b5:101 4502~ ot Appicacl
Zip : Country Zip Country " , $8.75 Additional
3‘3 oo % . us ? ? oo ({ u S 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ - GERTZ CHRISTOPHER J ESQ

oy M A So._

Street Address,g‘.o. Box Number isﬁl Acceptable}

STEVEN M. STOLL PA 776 2y AN D

ONE EAST BROWARD BLVD., SUITE 905 r

FORT LAUDERDALE FL 33301-1877 — e nood
e kb FL | 3550 v

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

Sigrpture, typed or printed name of registered agent and

y
SIGNATURE F k..( l—-[ - BLE(JSDQ\_‘, [!‘\./-

l‘lt\e‘l applicatle.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporgtibn is eligible to satisty its Intangible
Tax filing requirement and elects to do se.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

{
$5.00 May Be
Added to Fees

-

(See criteria on bagck) O Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D’ [7] Delete TMLE > (KT Change  [] Addition §
NAME NELSON, JOHN NAME ‘ =
. v ; .
STREET AUDRESS | 4855 GRIFFIN ROAD SUITE G232 STREET ADCRESS | 27 Bﬂ }’/4 FZ D .§
CITY-ST-2IP DANIA FL 33004 CITY-S1-2IP _ Lcj\lJ'
TILE D R/Delele THLE J Change  [J Addition g.L
NAME DEDES, DIMITRI ' NAME
STREET ADDRESS | 1855 GRIFFIN ROAD SUITE C232 STREET ADDRESS
CITY- ST-ZIF DAN_IA FL 33004 CITy-§1-2IP
TLE . [ pelete TITLE ] Change  [] Addition
NAME ie - NAME - .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP * | CITY-ST-2IP
TITLE 4 C Delste TIMLE Clchenge [ Addiiion
NAME “’ NAME
STREET ADDRESS ’.\ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE i [ Delete TILE [ Change [ Addition
NAME } NAME
STREET ADDRESS 'l\ STREET ADDRESS
omy-st-zp  [.-2 | CITY-ST-2IP
me ! (1 Delete TITLE (] change [ Additian
NAME o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

-
IGNATURE AND TYPED QR

PRINTED NAME O‘

£/21 /6

GHING OFFICER OR DIRECTOR

Daytima Phone #

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.




