2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name
ity May 17, 2000 8:00 am
JVS INFORMATION SERVICES INC. S ecretary of State
05-17-2000 90877 009 ***150.00
Principal Piace of Business Mailing Address
5917 NW 63RD WaY S917 NW B3RD WAY
PARKLAND FL 33067 PARKLAND FL 33067-1525
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0566089 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
l Fea Required
6. Name and Address of Cyrrent Registered Agent / 7. Mame and Address of New Reglstered Agent ey
i Name \/ + 1\
v ° ore {
VENUTO, JOSEPH Street Address (F.O. Box Number isAlot Ac&?’ptable) , !
8396 NW 14 ST
CORAL SPRINGS FL 33071 Eq l :)_ L
5 NN 63c Ay
City Zip Co
ckland FL " 27063
T A N
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, typad ar printad nama of ragistarsd agent and tie applicahla. (NOTE: Registared Agent signature raguired when reinstabing) DATE
: i i i m :
.cgz_lh|sf-f|;iﬁrporatl?n |seellg|‘a:je t? s?t\ffydns intangible FI;EAyi*IOW... l‘;EE I..":"$150.250 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCARS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [J change  [J Addition
NAME VENUTO, JOSEPH NAME
STREET ADDRESS | 5917 NW 63RD WAY STREET ADDRESS
CITY-57-2iIP PARKLAND Fl. 33067 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additlon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T - . - O pelete TITLE - - ~w O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-21P
TNLE 3 cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelets TITLE O change [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T7-21P
" me (7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP / CITY-ST-71P
13!. | hereby certify that the information supglied with thigffiling 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 supplementdl report is irnde and accurate that my signature shalhave the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver Opfr is report as required by @hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl empowered,
SYLANY ) L/JJZD/ /0\&6%) Ll
SIGNATURE: ___& | O/t o (3 /S
s«;nmff AND TYPED OR #RINTED NAME OF SIGNING OFFICERfOR DIRECTOR Daf ~ “ Daytime Phone #
[ 74



