2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4OOOOOZCW%¢
INC.

1. Entity Name

—

Jah C1cAvERS

e

Principal Place of Business Mailing Address

fmp 77021 A0

Sr®

SAmm €

CORAN SPRINGS F(.33099~3a,5

2, Pﬁncipal Place of Business 3. Mailing Address

= I -

= Pl

[N S

Suite, Apt. #, etc.

=SuUitEIADT F, BIT.

& SAM A

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90074 044 ***150.00

- i e T

DO NOT WRITE IN THIS SPACE

PMmB_—~adid

Eiiy & State City & State 4. FEI Number Applied For
C.()RA[ SPR'NG-S Fl és -0 #66372 Not Applicatle
Zip Country Tz Country . ‘ $8.75 Additional
3 30 91 - 991 2 §. Certificate of Status Desired O Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

Joseeid mMA2ZARA
J18 cleaners /M e
Pmp 392312 conl

330977 ~ 2217

§PRINGS !

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, by or‘.'nrimsd namg of registered agent and nﬂ;r a#\licatvle

[NOTE: Registered Agent signalure reguired when reinslating)

DATE

-~ 8- This corporatia'n-iséﬁg‘nte 1o satisfy its Intangrtie——
Tax filing requirement and elects 10 do so.

$5.00 Mayée
Added to Fees

10. Election Campaign ﬁanciﬁi -
Trust Fund Contritution.

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE O W e O pelete TILE (T cherge [ Addition | §
NAME Noseps m Az 2ATA NAME 2
STREET ADDRESS | Pm g 7797 1+ SIREET ADDRESS 3
ov-stze leonal SPRinGS ¥l . 73617-2 242 CIrY-S1-2P lé{
TiTLE 5 Delete TIE [JCrange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-S1-2PP
TILE O Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TILE OJ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP Cy-ST-2IP.
TITLE O Delete e ~ = = - [ change ..[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oeiete e [ Crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Flerida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empawered to execute Lhis report as required by Chapter &

changed, or on an attachment with an acgdress, with all other like empowered.

SIGNATURE:

07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Josee i mAzan////)O (4o )6 29-132>

$IGNATLIRE AND TYPED OR PRINTED NAME OF snpultc OFFICER O DIRECTOR

ate TBaytme Prone #




