2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051220

1. Entity MName

JHG RECORDKEEPER CO.

Principal Place of Business

1066 NW. 110 LANE
CORAL SPRINGS FL 3307

Mailing Address

1066 N.W. 110 LANE
CORAL SPRINGS FL 33071-6442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90176 022 ***150.00

MWV UNLWYNUY

MR RN

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number | |Applied For
65-0504871 e
' i c "
o Country Zp ountry 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
= <6 Name and Address of Current Registered Agem _. . . -<ie. . |~ == .—rc-- 7. Name and Address of New Registered Agent
Name

COOPERMAN, JAY
10668 N.W. 110 LANE

Street Address (F.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071
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 agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L - . 1
9. This corporation is eligible to satisfy Its Intangible Fil.LE NOW!!f FEE 1§ $150.00 10. Election Campaign Financing $5.00 May go

Tax filing reguirement and glects to do so.
(See criteria on back)

Atter MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTQORS T12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Additior
NAME COOPERMAN, JAY NAME )
STREETADCRESS | 1066 N.W. 110 LANE STREET ADDRESS

CIY-S1-2IP CORAL SPH'NGS FL 33071 CITY-§1-ZIP
TITLE [ Delete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME === =T - == © =Opeee” T BoTET e Joemememe e st e e [2] Chigngs —- (8 Mddtitiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 5 Delete TITLE [Ochange [ Additior
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIme [ Delete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 AITY-ST-2IP

TITLE [ perete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-$T-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin,
is true an
RIET Or trustee empdwered to execute thisTe

indicated on this report or supplemen
of the carporation or the rex
changed, or cn an atlac|

SIGNATURE:

does not qualify for the exernption stated in Sectl

U 0

ion 119.07{3Xi), Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(9s%)

aefao00 346-337F

7 Date Daytme Phone #

i

siaNpTUl E;WF’EIE"D‘ & :;FSIG&EﬁW%‘cN '\J
7 &



