2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006046

FILED
1. Enity Name Apr 07,2000 8:00 am

JSJ HOLDINGS, INC. ecretary of State

04-07-2000 90071 003 ***150.00

Principal Place of Business Maifing Address
201 NW. 82ND AVE. 201 NW. 82ND AVE.
SUITE 103 SUITE 108
PLANTATION FL 33324 PLANTATION FL 333241853
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Anplled For
65-0566934 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $875 Additional
- ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN- FREDERICK N Street Address (P.O. Box Number is Not Acceptable)
918 WEST TROPICAL WAY
PLANTATION FL 33317
City FL 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 of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - '
Tax fi\in.gpr.equirememgand elects loydo S0, ’ After MAY 1, 2600 Fee will be $550.00 10- _IlilzgllI?Sn%ago[:z?bnuggw:ncmg fdsdgﬂoné?;sae
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS __ — Jhz " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ e D ' ' Cloeete || e S Change [ Acition
NAME HERMAN, FREDERICK N NAME
| sThecr aooress | 918 WEST TROPICAL WAY sREETADDRESS | XS FO ROYG L PAalm L&)
b CITY-ST-2p PLANTATION FL 33317 CITy-sT-2Ip WCsrod , Fea 77327
" rme D [ pelete TILE ) $ Change [ Addition
NAME HERMAN, MINETTE NAME

STAEET ADGRESS | 918 WEST TROPICAL WAY sreer aookess | 2SHo ROVAL Phim M)
arv-si-ze | PLANTATION FL 33317 US| WESTON, Fe4 . 3354F

TITLE ElDelete - TIMLE
NAME NAME

[ Change  [J Addition

O Change [ Addition

[ Change  [] Adaition

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE [ Celete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2 ~ CITY-ST-2IP

13. 1 hereby certify that the informat
indicated on this report or supplgm
of the corporation or the receiv

changed, or on an attachment vith/an address, with all other (ke g¢fnpowered.

SIGNATURE:

[ Change [ Additicn

pplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes.  further certify that the information
tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Ve | VT prnn 4/3/op  F54- 384-8544

SIGNATURE AND TYPED OR PRINTED NAWGNING OFFICER OR DIRECTOA F Daw

Caytime Phona #

CR2EQ34 (9/99)



