[ ] ‘

2000 ﬁ'i'\lﬂi'ﬁbnm BUSINESS REPORT {(UBR) FILED

POCUMENT # PO4000072672 "Secretary of State

GROUP JTS, INC. 02-01-2000 90131 050 ***150.00
Principal Place of Business Mailing Address
10272 CAYMAN ST 10272 CAYMAN ST .. .
COOPER CITY FL 32026 COOPER CITY FL 33026-4664 7 AUUlobol
i e e e e e £ s - e e - T T )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - 65-0525230 Not Applicable
Zip Country o Zip Country » . $8_75 Additional
S SO o 5. Cenificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAIRE TACHER PA Street Address (P.0. Box Number is Not Acceptable)
4092 INVERRARY DR
LAUDERHILL FL 33319
City FL Zip Code

8. The above hamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and utie if applicabla. (NOTE: Registered Agent signature rS.quired when reinstatng) DATE
. 9. This corporation is eligible to satisfy its Intangible ___FILENOW!I! FEE| 0 oot o Financi
(See criteria on back) R Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS B EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP O Delete TILE [ Change [ Addition
*-NAME TACHER, VICTOR NAME

STREET ADDRESS | 10272 CAYMAN ST STREET ADDRESS
oTy-s1-2P COOPER CIiTY EL 33026 CiTY-ST-2IP

TITLE P [ Dalete TILE O change O+

HAME TACHER, JOSEPH NAME

STREET ADDRESS
CiTY-57-ZIP

STREETADDRESS | 12430 VISTA ISLE DR APT 1317
onv-st-2¢ | SUNRISE FL 33325

MLE [change [0
NAME

TITLE T (] petete
HAME TACHER, SARA

" STREET ADDRESS | 12430 VISTA ISLE DR APT 1317 STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33325 CiTY-ST-2IP

TILE ] Delete J TMLE Ooage O

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e [ peiete e O Change [
NAME NAME
_ STREET ADDAESS STREET ADDRESS
Gy-stze - = —_— . CITY-ST-21P
TTLE O Delete TILE ' e R
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Secticn 119,67(3)(0), Florida Statutes. | further certify that the information
indicaten on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the rageiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmynt with an address, with all other ke empowerad. -
—— .
N, T e M T TR l -\ . Fa B E T R i g N
S|GNATURE- X ; - A AL e g VT \ D_L e GC
SIGYATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Daytime Fhone #




