2001 UNIFORM BUSINESS REPORT (UBR)

FILED

: 'DOCUMENT # Qo0 /62 .
JSDOCUMENT # 200000116276 Apr 26, 2001 8:00 am
Out oF THE BLue (aTerung , INC.. e ecretary of State
4 04-26-2001 90121 023 ***158.75
Principal Place of Business Mailing Address
906 5 W 20 TH STREET
ggg;SL&VDER-DPﬂ.E, FLA. | VUUUUNLU
2. Principal Place of Business 3. Mailing Address ]
906 SwW 20TH STeeeT | Q06 Sw 20T SieeeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
Fof,—T LALDEQDQLE J Froe (DA FO@T LAUDEEWLE | FLoR 1DA— Zﬁ -’/0 7 7263 Not Applicable
§%5|5 ‘CLc;u%tr;*_ 32§5l5 C(jmg-yA_ 5. Certificate of Status Desired | B/ EEB; ’Zglﬁi(gt'ona'
6. Name and Address of Current Registered Agent- — — - —|- — - --— — T..Name and Address. of New Regrslared Agent,_ _
JON JARRETT JONES tame ;
%6 S W 20 T;_{, gTQ_gET Street Address (P.O. Box Number is Not Acceptable)

FORT LADERDALE |, FORIDA- l .
355 ’6 City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FJc%rida

SIGNATURE . -
Signature, typed of printad nama of registered agent and title if applicable. - [NOTE: Registered Agent signature required when reinstating} ' DATE
" et o oy | Ao, MaY 12001 Fom wil po$65000 | 1> FclonCampain Fiancing - $5.00 a8
(See criteria on back) E{  Make Check Pa bie tol Department of State Trust Fund Contribution. Added to Fees
L.weecrlenaonback) Layan epartment of otat L — e . _ — -
1. OFFICERS AND DIRECTDRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN11
TITLE O pelete TMLE Pees et - P ' ] Changa E/Addmon
NAME NAME JonN  JAlZeTT Jones
STREET ADDRESS sweeTsooness |06 S W 20TH STREET
CITY-5T-2P arv-stae | FOAT LAVDERDALE | FLAZIDA—, 33315
TITLE [ Delete TALE ViCE PRESIDENT v ‘ [ chenge - [¥] Addition
e N ALLISON MARIE TriorpSon
STREET ADDRESS STREET ADDRESS | Qo S W) 20 TH STrEET )
OITY- §T-71P CITY-ST-21p FoLT LAvDERDA LL’ ol Dﬁ— 5.3_3 5
TITLE O pelete TILE ‘ I:l Crange [ Additicn
ME - -7 ’ T TR NME . i - l '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME " {7 Delste TITE L O cthange [ Addition
NAME Ty NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-71P
MLE [ Delete IMLE ' [ change [ Addition
NAME NAME :
STREET ADDRESS _ STAEET ADDRESS
CITY-ST- 212 CITY-5T-2p
TITLE O pelete TITLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-IP CITY-ST-2P |

13. | hereby certify that the information, supplied-with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or uppleghemal répor} is true and accurate and that my signature shall have the same legal effect as if made under oath that I'am an officer or director
of the corporation ar the redeiver b 'ee erfipowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an gttachmient wi Hddregs, with a\l other like empowered.

SIGNATURE: U J JonES (9 ppri 200 (95&952,4021_7

/ SIGNATU}?%PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytime Phone #

/4 S ;

CR2EG34 (11/00)



