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"'» FOR PROFIT CORPORATION

. *UNIFORM BUSINESS REPORT (UBR) AMENDED
DOCUMENT # PO/OCCDES 26 | “

Enlity Name

o _ _ o D2JUL -2 gHIo: 18
\') ,J.—//_%m /ASS0C | IF)T"t S, CORP, SECRETARY GF STATE
R TALLAHASSEE, FLORIDA

DO NOT WRITE lN H_IS SPACE

SOON0S25S32943——4
Z07/08/02--01078—001

-2 PrinG \pd\ Piucr’ af Bu mc"; L} ” T 3 Mallmg Addrc *****El » 25 *****bl 5 ,f
7924 BRI VG ToN 012 Po Box 7‘7’0 ‘/6’3 !
Suite, Apt. #, elc, Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fl | Number Applied For

BO VN Ton Bm CH FL Boyw 7-0/U BEACH Fo 1] 8/6 7 ot Apeicatio
33 ‘_/3 7 (‘UU”UY ﬁ - ?.ir“' _3 3 H 7L{ COL")“’SH 5. Certificate of Stalus Desired i, $8'75 Additional

Fee Required
7. Name and Address of Current Registered Agent

Name

DO NOT WRITE
INTHIS SPACE

Street Address (P.0. Box Num'wrPNol Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

R T T e g

SIGMATURE

Sigrature, ypod o e nmne cf rogiterae agent and tite i5sppkeabie, (NOTE: Reggisterers Agert slgrastur seilros when reinstlining) DATE

January 1 - May 1 .Fee is.$150.00 .
ﬂer May 1 Fee |5 "$550, 00 s 10. Election Campaign Financing $5_00 May Be
: : Trust Fund Contribution. (| Added to Fees

9. This corporation is efigible Lo satisly iLs Intangibie
Taw fling requiremaent and elects 1o do so.
(See criteria on back)

A e
i Make Check: Payab!e 0, Departmeni of State
QFFICERS AND DIRECTORS : -
DAV .

m, BA N//') . ‘
772:./ BRIDEING jon DQ

\l‘*‘a[iv BOVN 7o) BC_HCH F(_ 33 ‘7’37 ;fw'.:;'r-zw

TE TLE o .

NAME NME o | S T B
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Cire-S1- 2P : ' R
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Nk

STREET ADDRESS , T DI
sxer] DO NOT WRITE
e IN TH!S SPACE
HAME :vq;,\mg o “"
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IHLE
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SIREET ADDRESS
Ciy-S1-4e

Mk o IILE

NAME NARE
SIREET ADORESS . STREETADDHESS
Y- S3- 4P LIy STE 2P

13. | hereby cortity (hal the information supplied with this mn? does not qualily for the exemption Slated in Qccllon T18.07{3)), Florida Statutes. tlurther certfy that the inforniation
indicated on this report or supplemental repert is rue and accurale and that my mqmturc shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or FUSIGE empowezedd 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, : h alferheL i
mmmmg/Xi (1%%3 ??4 02 %W9&92g9
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J HEM ASSOCIATES, CORP.

PO1000085261

Pri ness
85 LANE
BOYNTON BEACH FL 33474

Mailing Address

P.0. BOX 740483
BOYNTON BEACH FL 33474

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. 4, elc,

i

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90006 005 ***150.00

e R GQ%‘gf\ak\\om
LT

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
i 6S 113 8/6 ¥ Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Adtional
Fee Required
8. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registerad Agent
—— - Name
K’ WILLIAM W IR, Street Address (P.O. Box Number is Nol Acceptable)
1216 EAST ATLANTIC BLVD. :
SUITE 7
POMPANO BEACH FL 33050 City FL | ZpCode
8. The above named entity submits this statemnent for the purpose of changing ils regislered ofiice or registered agenlt, or both, in the State of Florida,
SIGNATURE "
Signature, typed or printed name of ragistarad agant and title if appiicable. (NCTE: Regisleresc Agant signature raquissd when reinslating) DATE
» -
9. This corporalion is eligible to satisfy its intangible FILE NOW!!I FEE 1S $150.00 0. Elction Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.
(See critaria on back}

O

_ After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AMD DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e D O Detete e o/ E > T adsion | 5
NAME JAPPEL, D NAME ™ BArA - Do &
staeet anoress”) 8894 GEQ WN LANE STREET AODRESS | ¢ 2 4 BRI OLIMG 7on 3.
crv-st2@ - | BOYNT CHL 33474 ues® | Boyn 7o EACH FLS3YS / e
TITLE ' O pelete e Jchange [ Addition 5 -
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-SI-2P CHY-ST-2P

ILE O petete TME O] Change [ Addition

NAME . NAME e, -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-§T-21P

TIKE 3 Detete TITLE I Change [ Addition

NAME NAME

$TREET ADDRESS STAFET ADDRESS

CiTv-st-2p my-1-2IP

TIRLE [ Delete e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

tiry-57-2p CTY-ST-2IP

TITLE [ petete I TITLE [ Change [ Addition

HRAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-ST-2P

13. | hereby certify that the infopm
indicated an this report o«
of the corporation or thé

ipn supplied

ajth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify thal the information
E 3 gand that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
fepog as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if

g'executa this

/)Y oo S€/- 3671
7

Deta Daytima Phona #




