'2001_UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # PO0O000078648 -

May 17, 2001 8:00 am

1. Eniy Narre Secretary of State

JCES QUEEN, INC. 05-17-2001 91360 049 ***150.00
Principal Place of Business Mailing Address
934 NORTHWEST 130TH TERRACE 934 NORTHWEST 130TH TERRACE RN Y
SUNRISE FL 33325 SUNRISE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.)FE| Number ~ THH | D Applied For
G 5"‘ [ 03 Lf '3 3q Not Applicable
Zip Country Zip Country . . $875 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Lee KT

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE _ ) ., Street Adﬁyi’lﬁ. Box Nmbwjt Alc;s?%le)‘r /{ _7-6 %

CORAL GABLES FL 33134 SUNL S

o City FL ZigCéd:e;

28

8. The above named entily gu t for the purpose of £hanging its relgistered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Pres. 2/01 /0[ Lﬁ%@

Signatura, tywmed name of registered agent and titls if applicable. (NOTE: Registered Agent signallre required whan reinstating} DATE
N " A o N . . in
9. ghlsfﬁprporathn is elltglbig tcl> sa:t:ifyéts Intangible At Flll.\.“EQyOW... FFEE IS_ $; 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. / er 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Foes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O velete TIMLE Clchange [ Additicn
NAME KRAUT, LEE R NAME
STREET ADDRESS | 934 NORTHWEST. 130TH TERRACE STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33325 CITY-ST-7IP
THLE SVD [ Delete TITLE [ change [ Addition
NAME KRAUT, TAMI K NAME
STREET ADSRESS | 934 NORTHWEST 130TH TERRACE - STREET ADDRESS
CITY-S8T-2IP SUNH'SE FL 33325 CITY-ST-2IP .
TITLE 3 peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | e STREET-ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24¢ CIy-51-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplien
indicated on this report or supplemeneport is true and ag

of the corporation or the receiver or irfistde empowerefl 1o gixecute this report as requfred by C
changed, or on an attachment gidress, with ajjother like empowered.

SIGNATURE:

tated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signajefe shalhave the same legal effect as if made under oath; that | am an officer or director
pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pes 2 /ol f54) 346 - 8355

SIGNATURENHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Daytime Phane #

3
3

CR2E034 (10/00)



