I [

2001-UNIFORM BUSINESS REPORT (UBR) FILED |

: Sep 05, 2001 8:00 am
DOCUMENT #  POO000115196 Sgcretary of State

JR LIMITED INC . 09-05-2001 90028 013 ***558.75

AY 2482200

v
[
Principal Place of Business ' Mailing Address . i (i
6370 LAS FLORES DRIVE ‘ 6370 LAS FLORES DRIVE | (.
BOCA RATON FL 33433 BOCA RATON FL 33433 ‘ s

s T

2. Principal Place of Business e ! ‘
Q0960 B ol 0900 Llowea Tehmce . |l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
ty & State & State 4. FEI Number Applied For !
0 Ch ﬁ ATisd, ) & DLA—NAT . 2 N - D=371844-| - [ [NotAppiicale.. ar
Zi ountry Zi auntr ) . 8. 75 e
% 3 ‘11 3 3 )%Lm gfﬁ CA B é 3 y 33 ﬁ Ujv 5, Certificate of Status Desired ﬂ gee fon 3?;1;'0“3' i ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent HE
Name R
WAGNER' Ad. Street Address (P.O. Box Number is Not Acceptable) | i
6370 LAS FLORES DRIVE At i
BOCA RATON FL 33433 e9 b0 /))f/ AMCA ] TRAACE = | i

“ Hoca KaTom FL [45933 |

8. The abaove named entity submits this statement for[jjurpose of changing its registered office or registered agent, or both, in the State of Florida. o

SIGNATURE ﬁﬂ\m r AM‘DRZA o ]D YCZ. W AGMze /°’ t7’/0 ]
Signature, typed o printed name mﬁg \stﬂ'ed agent and tite if aplicable. (NOTE: Ragitered Agent signature requirad whygh reinstating) ~ DATE
~1
. A . . . . m I .
8. This carporation s eligible to satisfy its Intangidle FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 vay Bo i .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas e 1
(See criteria on back} E\ Make Check Payable to Department of State ' ‘ e 3|
i ! i :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 Lo |
TTLE PQ@S VO T _ 3 Delete TITLE RESIOLNT . \}D w. Octange (] Agditon | S o e i
NAME AN’_)R@P\ O;ﬁ i&;ﬂ& NAME HDReEA ‘; —ﬁ%l& 8 s il
STREET ADDRESS B STREET ADDRESS oa LD lelncA é ‘ : |
oITY-ST-2P Qﬁ"ru,.; r {.33433 CHTY-ST-2P DCA ATON ‘r/] 33433 ﬁ AEE “ ‘
TMLE FP&S o [ Delete TITLE \L?R Pﬂ{\i{; % h {J Change [ Acdition | &3 l e I
NAME 'R.D C,\\ [\ NAME oehelle 0 2 Pl .
STREET ADDRESS Q00 é\ﬁT bb Ap¥- €101 STREET ADDRESS DO AST lo(o 5" f T. gldol ) o o
LA LA W VOV Py Tl o .m New \!omk Too )" forsw [~ New \)om( (r T\l T New \)oEK ooy - o
TME d 7 Delete TITLE [J Change [ Addition s HI.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2P Cn-51-21P
TLE [ pelete TIME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE C O pelete TmLe [0 change [ Addition ‘
NAME ' NAME .
STREET ADDRESS STREET ADDRESS » ‘
CITY-ST-ZIP CIry-sT-21P . '
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ItP
13. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 raceiver or trustee empowered to execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e ATUSE 22 ne s T U) A
SIGNATURE: Ul 2250 Auneen —Jogee WagnaR Byby SbHTHYIN

SIGNATURE AND TYPED OR PRINUED MAME OF SIGNING OFFIcE' 'OR DIRECTOR Oate J Daytime Phong #



