‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25049

1. Enlity Name

J.T.H., INC. OF ILLINOIS

Principal Place of Buginess

2700 W. CYPRESS CREEK RD.
STE. B 28
FT. LAUDERDALE FL 33309

Mailing Address

2100 W. CYPRESS CREEK RD.

STE. D123
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e,

Suile, Apl. #, et¢.

FILED

Mar 19, 2001 8:00 am °
Secretary of State

03-19-2001 30213 001 ***450.00

IR

31595

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number 36'3107260 Applied For
Not Applicable
i )t i Count
Zip Country zp ouniy 5. Cerificals of Status Desied ~ []  98+(9 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
OPPER, RONALD
Street Address (P.O. Box Number is Not Acceptable)
2700 W. CYPRESS CREEK RD.
STE. D-123

FT. LAUDERDALE FL 33309

City

F L Zip Code

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

Fa re
SIGNATURE .
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registerad Agant signature reéquired when rainstating} DATE
. . - . . . "
B e | bt o e ey | 1 Secin g Frncrs_ $5.00 hay o
1Tl _g rgq \rement and elects o 80. er ’ ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back}) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
e PDST [ pelete TMe [l crange [ Addition
NAME OPPER, RONALD NAME
staeer aooress | 9700 W. CYPRESS CREEK RD, SUITE D-123 STREET ADDRESS
CITy-§1-21F F]‘ LAUDERDNE FL 33309 CITY-51-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
T £ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-21p
me [ calete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P J iTY-ST-ZIP
TIILE O peete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
3. | hereby certify that the informa pptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

Slriss Y- 34t FF

Date Daylima Phane #

<

CR2E034 (10/00)



