[~ "i‘ 3/2

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entily Name

JWT SERVICES, INC.

PO1000065213

Principal Place of .Businassi

Mailing Address

FILED
Apr 21, 2002 8:00 am
ecretary of State

(03-25-2002 90040 008 ***155.00

(NOTE: Regisired Agent signaiure fequiras) whon relnstaing!

3857 NW 122ND TERR 3857 NW 122ND TERR
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Addrass ”II"II”" |||" m III“ “m ||l|“|“| ||.I| Iml "m “I“ml ‘“Le L’
- = - . to [‘fu‘\otf
-~ Suite, Apt: #2ale <~ = ~ = o™ - Bulte,Apt#eic. - < - -0 - —pETo—e ™ DO NOT WRITE IN THIS 313&5 7 J v
P S 710977 N
City & State City & State 4. FEI Number~{=ts - kf Applied For
T e . ( Sup= N . )
= -y - —
i Country Zp Country 5. Certiicate of Status Desied ~ []  $8.79 Additional
: . Fee Required
. - 6- Name and Address of.Curreni Ragistered Agent .- [ - =~-7. Name and Address of New Reglstered Agent™ i
. Nama - Tt T T : T
SPIEGEL & UTRERA, PA Street Address (P.0. Bax Number is Nol Acceplable)
1840 SW 22 ST, 4TH FLOOR
MIAM] FL 33145
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the Stats of Florida.
SIGNATURE .
Sgnawte, typed or printed name of regisiered agent and it i appiicabla. DATE

9. This carporation is eligib'e 1o satisky its IFiangiblé

Tar filing roguiremen: and elocts to do s -
(See criteria on back)

. FILE NOW!I! FEE IS $150.00
- Alter-Maoy -1, 2002 -Foo wiii be $550.03-
Make Chack Payabla to Department of State

_10.

e

Election Cmpaigp Financing . _.._. $5.00 May Be—
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PSTD O pelsts TITLE O Change (3 Addition | 5
NAME TOMARAS, JAMES W . NAME 3
STREEY ADDRESS | 3857 NW 122ND TERR STREET ADDRESS §
cay-st-ze SUNRISE FL 33323 OITY-ST-2P léJ
TE [ ekete me [ Changs  [7] Addition | 5
RAME ' S Y
STREET ADDRESS STREET ADORI
Cy-51-2p CITY-ST-ZiP

Jmme L L e a- - . [JDekem LTI L . Crmg e o e e v ] Change [ Addition
HAME —_ NAME :
STREET ADDRESS STREETADDRESS | = "7 7 — -
ciry-ST-2Ip CiTY-ST- 3P
TIRE 1 pelete TILE O crange [ Aadition | #
MAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 2P . - . i e e . N oYST-TR ot M —— :
mE O pelete TLE O chenge [ Addition
HNAME MHAME
STREET ADDRESS STREET ADORESS H
¢ITY-5T-2P CITY-ST-ZP
LE [ Deleta me O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢p CiTY-ST-2P -

e

13. | hereby certify that the information supplisc with this filing does not qualify for the examption stated in Section 1158.07(3)(1). Florida Statutes. I further certity that the information
indicaled on this report or supplamantal report is frue and accurate and that my signature shall have the same legal effect as it made under oathy; that ! am an officer or director
of the corporation or the raceiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
nt with an address, with all other tike empowered. .

=S 37102 A5y 74-0ac |

TYPED OR PARINTED NAME OF SHINING OFFIGER OR DIRECTOA

changed, or on an attach

SIGNATURE:




