2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000074189

.

-

1:/Entity Name:

JPGUXHAVEN, INC.

06-04-2001 90013 022 ***550.00

1525 S ANDREW!

Srincipal Place of Business
e L

Mailing Address
1525 S ANDREWS AVE. STE 216

Jun 04, 2001 8:00 am
Secretary of State

Fee Required

S AVE. STE 216 - e el e
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 o
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRHTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-— g 7 /73 &2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

g

CORPAMERICA, INC.
1525 S ANDREWS AVE, STE 216
FT LAUDERDALE FL 33316

Nama=

Strect Address (P.0. Box Number is Not Acceptable}

13. | hereby cerlify thal the information supplied with this filing does not gualify 1 ir the exempticn stated in Section 118.07(3)
indicated on this report 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 Corporation or the receafver or trustes empowered to execute this repo ' gs 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 addrgss. with all otympowere
SIGNATURE: %é/ [ Sn— penrs

RAMOALL 5.

5:31.,0/

- Cit Zip Code
(\_‘\‘ ity FL ip
L i

= 8. The abave narned entity_supmits this statement for the purpose of changing ite registered coffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed of prinled name of registered agent and 1tle if applicable. (NOT . Regstered Agent s gnature required when reinstating) DATE
L [
) . . e ) !
9. 1h|sfiprpc ration is eligible t(l) satlsiy‘;ts Intangible FIL.E N?w .‘.1 FFEE ISI“$‘I'5‘0.CNJ0 10. Election Campaign Financing $5.00 May B
ax filing requirement ang elects 1o do so. After MAY 1, 2 9 ee W l),e; $550.00 Trust Fund Contribution. Added fo Fees
[See critenia on back) Make Check Payal w!e to Depam:n]ent of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delee e mﬁ{f 2 ?;lﬂ-ltg D, AAZE, Othge i
4300
NAME NAME
. wy, -4

STREET ADDRESS sreEraoness | POZS FIRET CoAsT AWy,
Ciry -ST-21P CiTY-§1-21p be rpardivd SLepshr FL 32037
TITLE O Delete TITLE ey .ﬂ‘.‘ol-‘fﬁ‘ﬂy - TR a At oll- fn [ Change dition
NAME NAME RAnoshls . ALLerE LA
STREFT ADDRESS SHETADDRSS | MO Fe Aeflst CopetT 11W ., /-
CiTY-ST- 2P on-si-1p | gl ApePINS Be ,&.[{ EFL32z037T
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T- 2P

= TR et — e s e (2] Dalete ey £ BT i e s el (1 Change [ Addition
NAME NAME T - - - -
STREET ADDRESS STREET ADOR=SS
CITY-5T-21P CITY-ST-21P

—
TITLE ] pefete TITLE Ocomnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRZSS
CITY-8T-71P CITY-ST-2IP
TILE O3 pelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-4IP
(i}, Florida Statutes. | further certify that the information

209-¢5//1487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

Data Daylime Phone #

%

CR2ED34 (10/00)



