2001 UNIFORM BUSIMESS REPORT (UBR) FILED

DOCUMENT # P94000036408 Feb 06, 2001 8:00 am
1. Entity N l' y
J\!:I;.y Hng!NGS INC Secreta of State
S 02-06-2001 90296 006 ***150.00
Princinal Place of Business Mailing Address
164 SUNSET AVENUE P.O. BOX 122t
APT 4 WEST PaLi BEACK FL 33402
PALM BEACH FL 33480
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0517871 Applied For
Not Applicable
B e Couriry Zip Country 5. Certificate of Status Desired O $8'75 Alddt'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ?%ogggglﬁ’vﬁhks Street Address (P.Q. Box Numiber is Not Acceptable}
LAKE WORTH FL 33460
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~—
SIGNATURE ™ = . . -t~ - _ P
- Signature, typed or printed nameLpf rggislered agent and litle if applicable. (NOTE: ngiste_‘rfd_ﬁgsm signature reQuirad WM TemStamg r————— e . _ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!M! FEE IS $150.00 10. Elecli N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri:??ﬂ:%acr:n;ilr?;u%: nen O fgj}gﬂoh&z? ¢
(See criteria on back) ) O Make Check Payable to Department of State ‘

12. ADRDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE {Z] Change 7] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change [ Addition
NAME

11. OFFICERS AND DIRECTORS

TITLE P O oelee
NAME LAGROTTERIA, JAMES

STREETAODRESS | 111 N DIXIE HWY

crv-st-zF | LAKE WORTH FL 33460

TIILE BST O3 oslzte
NAME LAGROTTERIA, JAMES

STREETADDRESS | 119 N DIXIE HWY STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP

TITLE 7 Deete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

CR2E034 {10/00)

TITLE [ Delete TITLE - [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-ST-2IP CITY-ST-2IP

TILE [ patete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Dpelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ' CITY-ST-2P

13. | hereby certify thal the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or syapiemental 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 corparation or the regeivler or trustee empowerfd iy execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachn] ith gff address, wigh F gther like empowered.

SIGNATURE: _/~ Y2

BIGNATURE ANQYFYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




