2001 UNIFORM BUSINESS REPORT (UBR) M IEI%OE(Z)]I) 8:00 am!
ay :00 am®
DOCUMENT # P94 71 .
1. Enity N 940000568 Secretary of State
JVS INFORMATION SERVICES INC. - 05-16-2001 90220 015 ***150.00
Principal Place of Business Mailing Address
5917 NW B3RD WaY 9917 NW 63IRD WAY
PARKLAND FL 33067 PARKLAND FL 33067 7 6 6 1 3 6
T T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0566089 - Nat Applicable
RS T Cetey T T T ~Gountay== *“'é.;ce_hma@“ors&m?uasmq-ﬁ—-fa‘zs-wﬁma'—— —
es Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
gg:lTUTN%’ égggwAY Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
/ City FL Zip Code

4
8. The ahove named en%its this statemg#t for the purpose of changing its registered office
SIGNATURE / 6 n

registered agent, cﬁoth, in the State of Florida.

Jor gl Vewt  [Terde %2%/0/

Signature, /6«1 or prifkadt nama of registered agent and title il applicable.

9. This corporation{'s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

(NOTE: Registerad Agent signatura required when reingtating)
10. Election Campaign Financing

Trust Fund Contripution,

$5.00 May Be
Added to Fees

SIGNATURE:

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE P 1 Delete TME Ol changs [ Acdiion | S
I=]
NAME VENUTO, JOSEPH NAME e
STREET ADDRESS | 5917 NW 63RD WAY STREEY ADORESS §
CITY-ST-2° CITY-ST-ZIP
PARKLAND FL 33067 B
THLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
-CIY-ST-AP oo e = L e gy e . o = =B _CITY.ST. 2P : == - —_— - - e I O
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-7ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-ZIF
TITLE [ pelete TNLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that tha information supplied wih this filing does ngt qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centily that the information
indicated on this report or supplemental repgf¥is true and accurgle and that my signature.shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusj@e ¢nipowered tQ exacdte this report as rpeuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with all oher like empowere
-

Y Uy YL

SHINATURE A

TYPED COH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7&":})\‘ M’n\?' e %/27} 0]

]

Daytime Phona #



