s el et Ko L thas Dt

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070536

1. Entity Name

JEM SERVICES. INC.

Principal Place of Business

313 NORTH COUNTRY CLUB BOULEVARD
BOCA RATON FL 33487

Mailing Address

313 NORTH COUNTRY CLUB BOULEVARD
BOCA RATON FL 33487-1435

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90084 013 ***150.00

I

IR

A R S M A

[

DO NOT WRITE IN THIS SPACE

L0

City & State City & State 4. FEI Number | [appliea For
650522239 e
zi t Zi ' i
e Country s : Country 5. Certificate of Status Deslred d $8‘75 8dd'"°na|
Fee Required
_ — . .. 6..Name and Addrass of Current Reglstered Agent——sigewm= ==-| —- - -—=*7~Name and Address’of New Reglstered Agent ™7

AROCICIASAMY
AROCKISAMY, M

313 N COUNTRY CLUB BLVD

BOCA RATON FL 33487

Narme

Street Address {P.O. Box Number is Not Acceptable)

City

FL I er bode

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

Signaturs, typed of printad nama of registered agent and Llle i applicable.

{NOTE: Ragistered Agent signature required when reinstating}

. 8. This corporation is_eligible to satisty its Intangible,
Tax filing reguirement and elects te do so.

. FILE NOW!!! FEE IS $150.00, _ _
After MAY 1, 2000 Fee will be $550.00° ~

Trust Fund Contribution.

- 10. Election CampaigrFinancing- -

DATE

$5.00'May Ba

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P O pelge TME O change [ Addition
HAME AROCKIASAMY, MOHAN NAME
sreeT A0DRESS | 313 N COUNTRY CLUB BLVD STREET ADORESS
CTY-ST-2P BOCA RATON FL 32487 CITY-ST-2IP
TITLE V  AROCILILASAMY 1 Delete TITLE [ Changs [ Addition
NAVE ARGOKIASAMY, MADASAMY NANIE AROC KIASAMY MADASAMY
stheeT anoress | 313 N COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-$1-2IP
TILE _ [ Delete_ _ CTTLE [7] change ] Addition
NAME T SR S - -
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TImLE™ = . e 3 oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-ST-2IP CITY-ST-2IP .

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporatiori or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that m

changed, or on an attachment with an address, with all other like empowered.

Mia

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SONECR E'-f; i (“v){ r:’ S0 TR _?! .
A a2 Mo B AN ARDC 141 ASAMY

toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
y name appears in Block 11 or Block 12 if

Y994 - 2879

SIGNING OFFICER OR RIRECTOR

M-17-2000 ( 561
Date ~T

Daytine Phane #



