2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047882 Apr 26, 2000 8:00 am
JAS.E. MANAGEMENT CO. . ecretary of State
o 04-26-2000 90093 049 ***150.00
Principal Place of Business Mailing Address
5065 N DIXIE HWY - 5065 N. DIXIE HWY
OAKLAND PARK FL 33334 CAKLAND PARK ?EEL_'_ 33!234-4(1)3
us us ’ NG
o
F PR i DR
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0502558 Not Applicable
7 Country Zip Country 5. Certiticate of Status Dlesired O $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYSTROM' C WILLIAM JR Cae s Street Address (P.O. Box Number is Not Acceptable)
1177 SE 3RD AVE
FT LAUDERDALE FI 33316 o
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 printex name of registerad agent and btle f applicable, (NOTE: Registered Agant signalure required when reinstating) GATE
~ g.~This-corporation is aligibie to satisfy its.Intangible == | ~FiLE-NOWI-FEE-AS $150.00_ ) S I
Tax filing rgquiremem and elacts to do 0. After MAY 1, 2000 Fee'will be $550.00 10. 5:52?22”05,3?;?%‘“;2: nerg O fff;e%(fo"ﬁi‘;f ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ﬁ ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D OJ Delete TITLE [ change [ Addition
NAME SLOANE, DEBORAH NAME .
sTREET ADORESS | 1380 PARKSIDE CIRCLE SOUTH STREET ATDRESS
CITY-ST-ZIP BOCA RATON FL CIY-ST-2IP
e D [ Gelete TME [ Change [ Addition
HAME CANTOR, LAURIE NAME
STREETADDRESS | 4000 ISLAND BLVD. STREET ADDRESS
CITY-5T-2IP N. MIAMI FL CITY-ST-ZIP
TITLE [ Delete TMLE () thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE Th el [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP . . c
TILE O Deite Tme RE (7 Change (] Adgiton
NAME NAME . R
STREET ADDRESS STREET ADDRESS
ITy-S1-21p CITY-§7-2IP
TITLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-ST-71P

13, | hereby certify that the infermation supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or frusteg.effipowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gafirgbawith all other like empowered.

SIGNATURE: SC L presid S Y/24 /oo 75Y-Y9)-Gooo

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

| Ay

ol



