2001 UNIFORM BUSINESS REP6|-'IT {(UBR)

-~

DOCUMENT # PO0000087167

1. Entity Name

JTS MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
2655 LEJEUNE ROAD PENTHOUSE It 2655 LEJEUNE ROAD PENTHOUSE It
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Placa of Business

3. Mailing Address

Suite, AL #, etc.

Suite, Apt. #, etc.,

MILAE

FILED
Secretary of State

02-19-2001 20034 035 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State | Numbier Applied For
’Zf’ [Of 505 Not Applicable
Zp Courity v op oo o - Country  * - - 5 Cerlificato of Staiug Desired 0 ggggm‘mw
6. Name and Addrgss of Currént Reglstersd Agenl T Name ang Address ot m Reglstered Agent
ge!
= T e e e e T = tame -~ - e  —m ——— . C
JOHN O. SUTTON, P.A. _
Streat Address (P.(J. Box Number is Not Acceplable
2655 LEJEUNE ROAD PENTHOUSE . ‘ piable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement 1or the purpose of changing its registered office or regiétered agent, or both, in the Siate of Florida.,
SIGNATURE : . —
W.mummmdrwim?dmwimlwwm {HOTE: Reglstorad Agent Si0hature reqyired when reirkiaing) LATE
2. This comporatian is aligible 1o satisty its intangible FILE NOW!!I FEE IS $150.00 . e
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Feo will be $550.00 10 -?:3::':::; g‘:r:?;:,:: rere $Md5-800d m'f::issa
(See criteria on back) Make Check Payable to Dapartment of State

CR2E034 (10/00)

n. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE CDostere e Olcrange [ Addiion

NAME SU'ITUN JANE NAME

STREET ADDAESS | 26855 LEJEUME ROAD PENTHOUSE ] STREET ADDRESS

tm-st-ze | CORAL GABLES FL 33134 iTY-5T-2P

TITLE D 2 Delete mE [Jchange ] Addition

NAME SUTTON, TAMARA NAME

sTReET ADDRESS | 2655 LEJEUNE ROAD PENTHOUSE I « STREET ADDAESS

cny-51-2F - [ CORAL GABLES FLi 3313 ~——= - - = . L L. _CiTy-51-2P - _ . e ..

e . [ Deleta TME Dlchange  [] Asditicn
RG] T T T T i * STREET ADDRES3 "] ~ = "™ — - — - T = - -

cry-§1- 2P CITY-S1-2P

TE £ Delete TITLE [ change [ Asdition

RAME NAME

STREET ADDRESS STREET ADORESS

CRY-§T-2r orest-ae |

TMLE 1 Delets TINE [l Change [ Addition

HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-57-70 CITY-51- TP

11(14 O Detete TME [ Change [ Addition

NAME " MAME

STREET ADDRESS STREET ADORESS

CIfY-ST- 2P CIfY-ST- 7P

indicated on
of the corporation or the receiver or trustea empower
changed, or on an atachment with an address, with al

SIGNATURE: %__
NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIAECTOR

13. }hereby cemg thai the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07 SXI) Florida Statutes. | further cerlity that the information
i

s report or supplamentat report is lrue and accurate and that my signalure shall have the same legal el ecx as if made under oath; that | am an officer or director

execyla this repon as required by Chaptor 607, Flonda Statutes; and that my name appears in Block 11 or Block 121

her like empowered

7

7/Lr 3oS-4y8- /295

Daytime Phora 4

)

L%

Mar 07, 2001 8:00 am



