: FILED

2004 UNIFORM BUSINESS REPORT (UBR) Mar 01. 2001 8:00 am

N

sl
1 Eny Name Secretary of State
JIC 1424, INC. 02-09-2001 90228 019 ***150.00
Principal Placae ot Business Mailing Address
1401 UNIVERSITY DR.. SUITE 301 140t UNIVERSITY DR.. SUITE 301
CORAL SPRINGS FL 3007 CORM. SPRINGS FL 30T , \
Suite, Apl. #, elc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stae 4. FE| Numbet Applied For
w3 =/ 040355 Not Applicable
Zip Country Zip Country , : $8.75 Addional
8. Certificate of Status Desired O Poe Requited
6. Name and Address of Current Registersd Agent 7. Hame and Address of New Rogistored Agent
e T ===y i e e ol NAMG s ES - B et iy
S T%EJ;OHN%SYQW;&”YW@ TR T Sirest Addrss (P10, Box Numbat is Not Accepiable)
CORAL SPRINGS FL 330T1
City FL Zip Code
8. The above named entity submits 1his Statement for the purpase of changing ils registered offica or registered agent, or both, in the State of Florida,
SIGNATURE
Signatire, typsd or primed name ol registensd sgent and Gt If spplcabls. ) {NOTE: Regittgred Agent sanalure /equirad when reinstating) DATE
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!1t FEE IS $150.00 . . i
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Elrzz:::: :;arcn;:fgu‘;:: nene ] 55. dd.eodqoh;ae:sBe
{Sea criteria on back) . O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIRE D O detete e : Cichangs [ Addition
MANE HUME, JOHN NAME
swaeer aboRess | 1401 UNIVERSITY DR., SUITE 301 STREET ADORESS
CTY-ST-20 CORAL SPRINGS FL 33071 cmy-st-2p
TITLE O etete HME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY~51- 7P CITY-57-2P
TRE {J Delate TE - O Change [ Addition
RAME NAME -
" STREET ADDRESS | ™ — . - T T e T T Y smeaenass ) T T
CITY-ST-1P - - e = weommr e e s o CpyesTap T e —_— s T
THTLE LT Detote WME Ocrange [ Addition
MAME i HAME -
STREET ADDRESS STAEET ADDAESS
CTY-ST-TP CATY-57-2IP
TILE 2 Deleto WILE Dichange [ Adeition
NAE NAME :
STREET ADDRESS ] SIREEY ADDRESS .
CIFY-S3-21P CITY-SF- 1P
THLE [ Delate me - [ change [T Addition
NAME KAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-2P 7 CHY-ST-7P

13- 1 hereby certify that the information suppiied with this filing does afit qffa!ily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this repart or supplemental report is true an t é’apd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cofporation or lhe receiver or rustee SMpPOWwWar @ this report 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 ad 3 ke empowered. .

SIGNATURE: ﬁﬁ TVPED OR PRINTED NAME OF SI5MMNG OFFICER OR DIAECTOR - Dals Daytieess Phona #

CR2E034 {10/00)



