_ ‘
‘ FILED —
L)
12002 UNIFORM BUSINESS REPORT (UBR) 9 ‘élegfe’ é OOZ()? 'SO,[(; taem ]
DOCUMENT #  P01000062258 , ’
, 05-28-2002 91541 040 ***158.75
1. Entity Nama 5
JDUBB, ING. /
Principal Place of Business Mailing Address - 9f( 1 0 ‘}
11420 1.5, HIGHWAY ONE 11420 USS. HIGHWAY ONE
SUNE 135 SUIE 135 v .
2. Principal Place of Business 3. Mailing Address I
SUiil{. Apt. #, aic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey, Applied For
éf— I , I 7/ y' 4 Not Applicable
aip Gountry ap Country 5. Cerfificate of Status Desred [ 9.7 Additional
Fee Required
6. Name and Address of Curremt Regi: Agent 7. Name and Address of New Reg Agent - ... . -
e T - T T T T - Name D T
SPEGEL & UTREM PA. Street Address (P.O. Box Number is Not Agceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL I Zip Code
8. i’ﬁe above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanwe, lyped or printed nama of registered agent and 1tle f eppcabis (NOTE: Rap:starad Agent signature required whan reinstating ) DATE
9. This corporation is eligible 10 salisfy its Intangible - FILE NOW!l! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 80
Tax fling requirement and elects to do so. Atter May 1, 2002 Fee wil be $550.00 Trust Fund Contribution I} Added to Fees
(See criteria on back) O Make Check Payable {o Department of State ’
11. CQFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Defete e Dlchnge [ Adgition | 5
NAME WILSON, JOHN S NAME S
streer aporess | 11420 U.S. HIGHWAY ONE SUITE 135 STREET ADDRESS ?é
omv-st-2¢ | NORTH PALM BEACH FL 33408 CITY-ST- 29 o
nne [ Delete THE O change 3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIVY-57-2P
une O] Delete LT O Crange [ Addition |
e B B T i O
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TR 3 celete nne . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
H CITY-S1-20 CITY - ST1-28P |
. TILE D Delete e Ol Change [ Addition I
NAME NAME !
STREET ADCRESS STREET ADDRESS ,
CIny-31-2iP CITY-ST-219
TE 3 belete TTE Clchange [ Addition
NAME NAME .
- STREET ADDRESS STREET ADDRESS
Ez CIrY-§T-2P : CITV-SF- 2P
& 13. | hereby certily 1hal the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. ! further certify that the information
B ingicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ti:1 of tha corporation or the receiver or trustas empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Bliogk 12 if
changed. or on an atfachment yith an address, with all othar iike empowared.
SALUIRE Tokoe (carraion
SIGNATURE: HAROUIRE 1802, (<) 25— 250
'NAME OF SIGNING OFFICER OR DIRECTOR /Dol g Tayurno Prons 8
[




