FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16. 2001 8:00 am

DOCUMENT # PO0000065092 ¢
P Secretary of State
E
JANA SEHV'CES |NC 05-16-2001 20035 043 150.00
Principal Place of Business Mailing Address
5748 DEWEY ST. 5748 DEWEY ST,
HOLLYWOCD FL 33023 HOLLYWOOD FL 330239
/ l
2. Principal Place of Blﬁiﬁﬂes 3. Mailing Address
N, l
Suite, ApT. wﬁ'.‘_ Suite, Apt, , oty v DO NOT WRITE IN THIS SPACE
S s‘fv s E'\&
ity & State City & Bt 4. FEINumb -~ Applied For
A% = - —- ,\n_v, . . - - .. ?95' [OZ\?\ ) ae ). | Not Applicable
Xp Country &b Country 5. Cerlificate of Status Desired [ ?g.;?qﬁi:“;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURLEY, JEROME E

Pl
352 SW 187 TERR. Street Address {P.0. Box Number Ls}lﬁ.ﬂrceplable)

/.
PEMBROKE PINES FL 33029 ) \ Lt\%“
\p

City W FL Zip Code

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

SIGNATURE
s Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible 10 satis'y its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax frlln‘g r'eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete e O change [ Addition
NAME CURLEY. JEROME E NAME

STREET ADDRESS | 352 SW 187 TERR. STREET ADDRESS

Ciry-s1-70P PEMBROKE PINES FL 33029 CITY-ST-21f

TITLE VD &Delere TITLE [J Change [ Addition
NAME GOISHEN, IRWIN NAME

STREET ADDRESS | 15010 SW 54 PL. PeLceased STREET ADDRESS

Cimy-st-2p FT. LAUDERDALE FL 33331 CiTy-S1-21P

me | STD T T " Ooeee - T e ' O] Change [ Addition
HANIE COLON, WALDO E NAME

STREET ADDRESS | 11204 NE 9 CT. STREET ADDRESS

GTY-ST-21P BISCAYNE PARK FL 33161 ery-51-2iP

ME 3 Delete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

e O pelste TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

OITY-ST-28 CITY-ST-2P

TmLE U Deete TILE T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execulte this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other like empowergd
A-T7-01  4<A4-9464-LG6]

|

dEzome Curew€eY
SIGNATURE: - _
; i? DIRECTOR / Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA
i

0109350

CR2E034 (10/00)



