FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08. 2002 8:00 am
DOCUMENT #  PO0000104567 / Slf):cre’tary of State

1. Entity Name
2000 JC ENTERPRISES, INC. . ] / 02-19-2002 90023 034 ***150.00
. ’ 09-08-2002 90124 020 ***550.00

Principal Place of Business Mailing Address
1 ke SW-6FH-TERRACE 181 SW 96TH TERRACE
PLANTARONTL 33324 PLANTATION FL 33324

3. Mailing Address ”II"'“ m Ilm ""”

I — DAL GAERALAR
00ANVE Rt N loo% OE 2 St

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State E : e

ﬁﬂ(& State M\& _FL Lo (-'L(\ 4. FE} Number m_1599279 :zfizc:);::;me

Zip Gountry Zip Country " ) $8 T5 Additional

- ’ " 5. Ceriificate of Status Desired O - h

23500 | TA.S. A WL [ U S A Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mnsene_grrer— L hacd G Celee Y| "™ Richard . Cker, I7.

4 350-N qul SE 5_’_‘3 Auﬁ Street A&r&isdf.o, %{&_@per 15 g %epijae‘)’ onu e

: 3230!(-3l0Y

HOLLYWOOB-FL 33021 Fi, Lawderdale, Fla. . .
* F bhowderdal e FL |43%0)

8. The above n, ¢ F i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' the obligetfng of reg
. [}
SIGNATURE ( ! 7/5[@d z
Signature, typad or printad nama of registered agiknt and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) l D‘TE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Centribution. 0 Add.ed 10 F?és °
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] pelete TNLE . : —\a‘.f.‘;f < A W Change " Addition
NAME CHRISTOPHERSEN, GECRGINA NAME AE = e LT
e anovess | 184-6W08EH TERRACE  lood N & ANE N | sreooess [ [oOB—- NS 2 3dreet
g
ov-sz¢ | PLANTATIONFE898%4 TT Lo doihel € FL ooz |8y, Lo devolatle, Fla. 330
TITLE D 3330‘ '%ete TITLE -5'6\(\'(\ WJ. oob\m v l(/_D Change E;Additiun
NAME 17720, JUAN NAME : M A % A St
STREET ADDRESS | 18 CE STREET ADDRESS (003 .
arv-st-zp | PLANTA FL 33324 CATY-ST-ZIP 1‘( L&,\’& . OQO\L? H_ %330‘
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palata TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 5 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-5T-ZP
TILE [ pelete e [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21¢ GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute 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 attaghment with an address, withpll other tike e powered. 6’60 -\i\OL Gh(_'m\ d Em Cq S-kt)
N g} {27
SIGNATURE: - ARLZE D 3 Ava 3| 0% 5d0-(a85
NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



