2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000007841

1. Entity Name

J. REED CORP.

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90036 049 ***550.00

Principal Place of Business Mailing Address

| AN ERSITY"DRIVE ~ABSUNIVERSTR-DRIVE—
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Us us

LEREALECE T ¥4

2. Principal Place of Business -
iHsdq Jnivusﬁ\! Drive

“dodd Univers:

l«{ Drive.

TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

OO NOT WRITE IN THIS SPACE

City & State ‘ City & Stat 4. FEI Number 6504635 Applied For
CMG.JS &fl NRS . ‘FL al Dfi S PL 16 Not Applicable
Zip Countr Zj ) S Count . ) 8.75 Additi
33@(0-1 ljv S A . slcj%(a/l ou U S A 5. Certificate of Status Desired O ?ae Raqlﬁgﬂuonm
- 6. Name and Address’of Current Registered Agent ~ ) T ° ™ 77. Name and Address of New Registered Agent - -
Name
WOLK, JONATHAN R -
Street Ad (P.0. Box Nurgb Not Ac |
—4G56-UNHERGFPY-DF- ARG VARG B e
CORAL SPRINGS FL 33087 1

!‘

“Col

FL

83007

&Pnhas

8. The above named entity suimits this staterment for the purpose of changing its registered office or registered agent, o}'l‘)o!h. in the State of Florida.

L1
v

SIGNATURE

Signature, typed or printad nama of registerad agent and fitle it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE NOWIi! FEE IS $550.000
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp O Delete TTLE Change [ Addition
NAME WOLK, JONATHAN R NAME o i :

SEET aDoress |-4656-NORTHHUNIVERSFY-DRIVE- meonnes | Heg N Universiy Drve_

CIty-8T-21P CORAL SPRINGS FL 33087 cITy-st-2ip .

TITE ST O Detete TITLE mhange (3 Addition
NAME WOLK, ALLISON NAME ) .

staeT ADDRESS | 4855-NORFH-UNIVERSFRY-BRIVE— seriooess | ot N, University Drve_

cIry-S1-2¢ CORAL SPRINGS FL 33067 CTY-ST-20P

TINE r T T T Oloees . TE - B N - [lChange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST- 2P CITY-5T-2P

TILE O Deteto TI7LE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-21F

TNE [ belete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(0, Florida Statutes. 1 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 e
aquired by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

a]m

of the corporation or the receiver or trustee empowered to execute this report s,
fater like empowergg®

changed, or on an attachment with a

ddress, with 2

SIGNATURE:

ect as if made under oath; that | am an officer or director

(954) 4&2&;&5&:}*

CR2E034 (5/00)



