2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25049

1. Entity Name

J-T:H., INC. QF ILLINOIS

FT. LAUDERDALE FL 33309

|nC|p | Plage of Busmess M iling Addre
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FT. LAUDERDALE FL 333096112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

OPPER, RONALD
20 4.

FT. LAUDERDALE FL 33309
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City & State City & State 4. FEl Number Applied For
36-3107260 Not Applicable
Zi Nt ‘ Count ) i
P Country Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
— - - o - - - -1 Mame ..- R — - N

55 Qe Ro.

Street Address (P.O. Box Number is Not Acceplable)

O-1a3

City

FL

Zip Code

SIGNATURE

8. The ahove named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Sighaturs, typed of printed neme of Tepstered agent and 1ite f Bppliceble.

{MOTE Registesed Agent agnature seguired when ranstatng)

QaTE

9. This corporation s eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} a Make Check Payable to Department of State 1
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEﬂS_ﬁNBﬁIBmﬂﬁ s
, —
e PDST O Delete e AL ,-‘ ) D\g‘@ﬁﬂoﬁmﬁﬁ J%)
N OPPER, RONALD NaE -3 e P ek Sll U
. Jp#*\f‘jt 1.0 =
STAEET ADDRESS m&ﬂ-lw m TREET ADDRESS # aQ
or-st-ze | FT. LAUDERDALE FL 33309 s /33 CITY-§1-2p o
o
TILE 1 pelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TiTLE A [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- P CITY-ST- 2P
TILE [J Delete TLE 13 \ is [ Change [ Addition
NAME NAME k
STREET ADDAESS STREET ADDRESS V..
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supgli
indicated on this report or supplem P

Daytime Fhone #

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
FAa:that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
.




