‘ | | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngeife, ég_g%?-so&?em

DOCUMENT #  P01000065213

1. Entity Name

JWT SERVICES, INC.

v

Principal Place of Business I Mailing Address
3857 NW 122ND TERR | 3857 NW 122ND TERR
SUNRISE FL 33323 | SUNRISE FL 33323

VAL AR

2. Principai Place of Business 3. Malling Address
|
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING GHANGES
Tty & State i Chy & State ' 2. FEI Number Applied For
! 65 1 1 17097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i e e o e | e R - - - — - - ' — - .- " - Feeﬂequired.-_ e ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Namg
SPIEGEL & UTRERA, PA. | Tames o mNIAS
P Street Address (P.C. Box_wmr ‘\s)\l tAccepta%
1840 SW 22 ST, 4TH FLOOR 2% 57 Al 1. [es
MIAMI FL 33145 i i
' City - Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ar%zccept

the obligations of pegisterad agent. i s
, f ,7_/ . .
SIGNATURE (. P Nge— d

- ‘gn/ne, typad or printed nams of r?gistaré! agent and litle it applicable (NOTE: Registerad Agent signature required when rainstating} DATE
.+ FLE NOWI! FEE IS $550.00 . o
o . . an

* After September 10, 2003 Fee will be $750.00 . ? 1?356: 12111“((313&:??:“5; e O f%eg?ohé:’éf °
Make Check Payable to Florida Department of State ’
10. Bk i OFFICERS AND DIRECTORS r11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
me * PSTD i [C] Delete TITLE O change [ Addition
NAME TOMARAS, JAMES W1 NAME
steeT anoess | 3857 NW 122ND TERR STREET ADDRESS
orv-st-zp | SUNRISE FL 33323 ‘ CITY-S7- 2P
TImE” | [ Detete TITLE {J Change [ Addition
NAME I NAME
STREET ADDRESS g | STREET ADDRESS
CITY-ST-2IP e . L ‘ o o _. _ |} coy-st-ae i e e
TITLE i O] elete TITLE [J Chenge [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TMLE O3 oelate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-TP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADURESS
CITY-ST- 2P l CITY-ST-2IP

12, | hereby certify that the information supplied with this 1ilin§ doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 directer
of the corporation or the receiver ortrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

[ R .
SIGNATURE: _ /ZSIGMATWAS. REHBREDR, 7—/503  95Y-)-9523

SIGNATURE IAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 86SPL00

CR2E034 (4/03)



