2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074862 FILED
1. Entty Name Mar 25, 2000 8:00 am
JES/COMM, INC. Secretary of State
03-25-2000 90011 012 ***150.00
Principat Place of Business Mailing Address
1085 PAPAYA STREET 1085 PAPAYA STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 330194842
us us
* P s > g 1 IR R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0444896 Not Applicable
Zip Counry . Zip Country 5. Certificate of Status Desired a $8'75 Additianal
- - - — - s R LT s T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHCHILD, HOWARD Street Address {P.O. Box Number is Mot Acceptabla)
1085 PAPAYA STREET
HOLLYWOQD FL 33019
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appricable. (NOTE: Registered Agen! signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust IFuncj Coatr?bution‘ ; O ch:l.e%QONI!?ésB y
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
HAME ROTHCHILD, HOWARD NAME
STREET ADDRESS | 1085 PAPAYA STREET STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33019 CITY-8T7-2IP
TITLE VSTD 17 Delete L _ [ Change [ Addition
NAME ROTHCHILD, SHEILA NAME
STREET ADDRESS |- 1085 PAPAY A STHE’E]' STREET ADDRTSS
orv-stzp | HOLLYWOOD Fi. 33019 Cmv-sT-2p
TME cD Opeite ™ e~ [~ 7 T ]R’cnange - [ Addition
NAME ROTHCHILD, JESSION NAME o HILD, SEGS 0K
STREET ADORESS | 1085 PAPAYA ST STREET ADDRESS I
onv-s1-2¢ | HOLLYWOOD.FL 33019 CITY-5T-2IP SaEme
TITLE ] Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
Tme ] Delste e [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE {1 Delete TITLE [ Change ] Addition
NAME -1 NAME
STREET ADDRESS | : STREET ADDRESS
OITY-ST-Z7F . . CITY-51-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver of yustee empowered {o eZECule this repon s required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12
changed, or on an aftachmeant ‘lh’, n address, with all otr€r |ke empowered.

SIG NATURE: \{m’mmi AND W;E’MS‘I&;‘{AM; o; :smm osrlﬁmn HO‘UMA @*}lﬁtﬁ . 1\0, E:S ’/1" ’/ o qilfnﬁ?n ool

g

P

CR2E034 (9/99)



