2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # P94000007841

Apr 17,2001 8:00 am

1. Entity Name

J. REED CORP.

ecretary of State

04-17-2001 90159 020 ***150.00

Principal Place of Business

4649 UNIVERSITY DR
CORAL SPRINGS FL 3057

us us

Mailing Address

4649 UNIVERSITY DR
CORAL SPRINGS FL 33057

WO 1 1

2. Principal Piace cof Business

3. Mailing Address

Y€k Stonement Drive

Tl

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 4 Applied For
W%bﬂ i FL’ 63516 " Not Applicable
Zip Country Zio Country " , $8.75 Additional
33336 S A 8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent _ _

_ 7._Name and Address of New Reglstered Agent

WOLK, JONATHAN R
4655-NVERGHTY-BR-
COBAL SPRINGS-FL 33087___

N\eﬁ;na/w Q . .LUO LK
afga}o A(fgv-t%s '(/I:girﬂ)(()‘xol'\l{u)m_t]‘ier ISS’;}} 'Af\:f@tabie)

Tax fiting requirement and elects to do so.

i Zip Coge
\Dlbston FL | %%
8. The above named entity submj ent for the purpose of changingts (aqistered cffice or registered agent, or both, in the State of Florida.
: (
Vz. Ao [o
. fyped or printed name of registered agent and titte if applicable. (NOTE: Registered Agenl signature required whan rainstating) DATE
. - . . . v N N "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addead to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O Delete e Change  [J Additon | S
o

NAME WOLK, JONATHAN R NAME e - bJ’T' ot

STeET 07655 | 455 NORTH-UNIVERSITY-DRIVE— swar s | Y5 Sdonesmont Dride. 3

CITY-§T-2IP CORALSPRINGS-FL33067 CITY-ST-21P weston PL ) 35 . @
= o

TITLE ST O Deleie TITLE E/C'hange (7 Addition g

NAME WOLK, ALLISON NAME , ;

STREET ADDRESS mmm'sm_m—- STREET ADDRESS 4«% S“'Ol’\e, Mo -,' D’/’ v

G-I ORAT-SPRINGS FL3I08T— av-s2e |wjesten L 32206

- TITE - Co- - - E)Delete - TILE SR - P [ Change {7 Addition -

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change (3 Additicn

NAME HAME

STREET ADDRESS STREET ADCRESS

CTY-5T-21P CITY-ST-2P

THLE [ petete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TTE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap addre: ith all other like empowerad.

dle o

SIGNATURE: W JONATHAN WL t

MNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #




