. z FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P01000070121 Secretary of State
1. Entity Name (02-12-2002 90111 043 ***150.00
JFA WRITERS, INC.
Principal Place of Business Matling Address
461 CITADEL DRVE 461 GITADEL DRIVE
ALTAMONTE SPRINGS FL 32M14 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address ”""Il”" II'" m” "’" m" "m "m ’"" llm "m ""' Im ’m
Suita, Apt. #, etc. Suita, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 3737499 Not Applicasie
Ie Country ae Country 5. Certificate of Status Desired 0 ?asegsq L‘:f:;"""*"
o - 6__Name and Addresa.of Current Reglstered. Agent - —_T._Name and Address of New Raglstered Agent N
Name - . [ --
B i R A Sanora—T: -ALRANO
SPIEGEL& UTRERA‘ A Strest Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
#
4TH FLOOR 4bi C'ravec De.
MIAMI FL. 33145 Cil - Zip Code
Y Acramonte_$P6S FL | 3%
8. The above named gntity submits this statemast tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. )
SIGNATURE )/“ Unde QQ. ad Sanoea T. AcBANO JA 6/on
Sigraiure, typed or Minted nadd of registered agent and tite if Bpplicab. (NCTE: Registarsd Agent signatus souired when mensiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 " e
Tax filing requirement and elects o do so, After May 1, 2002 Fee whli be $550.00 10. 5:::'28&?5:;?;1[;&‘3“6'"“ 0 f‘i‘g?n";:);:e
(See criteria on back) D/ Make Check Payabtle to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ vetete me Clchange ] addilisn | 5 3
HE ALBANO, SANDRA J NAE s |
smeet aooress | 481 CITADEL DRIVE STREET ADDRESS § ;
cry-si-2p ALTAMONTE SPRINGS FL 32714 CTV-5T-7P §
e 0 pelete TmE O change ] Agdition [ &5 {°
NAME NAME
STHEET ADDAESS STREET ADDRESS !
_CITY-ST-21p - : CITY-$1-7P . . . — e — !
TILE [ pelete TITLE Jchange [ Addition
HAME NAME
SIREET ADDRESS . B . _ STREET ADDRESS. s = cx R e — = —_ -1
o-ste | oTy-§7-2P
e [ Delets E CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GiTY-57-2P
TME 07 oeter e O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-$T7-2P CITy-ST-2P
TInE O Delete TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIvy- S1-2IP CITY-SI1-2F
13. | hereby certify that the informatlon supplied with this liling deas not qualify for the exemplion stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
Indicatad on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha reéceiver or frustea empowered 1o execute this raport as required by Chapler 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. withall other like empoweared.
AN 78625, Yok 4 // /
SIGNATURE: gén M) /J%«). ) QUIRSANMA T ALBANO  f26fo2  #7.974-5e4d

Caytme Phong & h

SIGNATURE AND TYPYD OH FRINTED HAME GF SXGRING OFFICER DR DIRECTOR




