003 FOR PROFIT CORPORATION
JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25049
1. Entity Name {..3
J.T.H,, INC. OF ILLINOIS ”
#1 0 5g
Principai Place of Business Mailing Address ! Al . Ay -‘, ,
6192 ViA VENETIA NORTH 6192 VIA VENETIA NORTH - - (—/"‘—-" [\
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 4’
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3107260 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} gg;;esq nggima'
6. Name and Address of Current Registered Agent ’ S o 7. Name and Address of New Registered Agent
Name
OPPER’ RONALD Street Address (P.O. Box Number is Not Acceptable)
6192 VIA VENETIA NORTH
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for. the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabie {NQTE: Registered Agent signatura required when reinstating) DATE
!
A rust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 Delete TITLE [ change [ Additien
NAME OPPER, RONALD NAME - -
strecT aooress | 8192 VIA VENETIA NORTH STREET ADDRESS
orv-sr-z¢ | DELRAY BEACH FL 33484 CI1Y-ST-2P
TILE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE O] Delete TITLE o O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-81-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS "B STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 77 Delete TITLE N [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P TN - CITY-ST-2IP

g, does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
@ ficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢xecute this report as requnred by Chapter 807, Florida Stajutes; anpd that my name appears in Block 10 or Biock 114 if
br like empowered.
= "
D JE/ 78 /eé2

B MIAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the infg¢émation suppliey wit
indicated on this report orsupplemental rg
of the corporation r:he ECelver or 1ru
changed, or on an 3k

SIGNATURE:

SIGNANRE AND TYPED OR PR

AV S1ELB00

CR2E034 (4/03)



