2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078404

1. Entity Name

J. PRINCE, INC.

Mailing Address

2300 SAMPLE DR
SUITE 202
POMPANO BCH FL 23073

Principal Place ¢f Business

2901 CGLINT MOORE RD
SUITE 332
BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

FILED

|

|

i

1

Applied For

City & State City & State 4. FEI Number ‘
6&05288‘?1 Not.Applicable

Zp } L. Courntry Zip Country 5. Certificaté of Status Desired $8'75 #_\ddi?iona
— o= = o= - L .- - e Gear et as " afoe - - FeeRequired,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name -2 7 ?‘ 9 1) ‘

SHAW, JARED ED 54 |

' Street Address (P.O, Number is Not Acceptable) '

9016 PORTO LINE CIRCLE oL CENAID" GREAS Lo g 1

BOCA RATON FL 33496 |

i

Y DELTAY BEAH

of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namemits this stat

SIGNATURE

TrRED  SHAW

Signature'™yBed or printed name of registered agent and title if applicable.

{NOTE: Regstsred Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1

50.00

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Fi)nancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS|IN 11
TIMLE D O Gelete TITLE W change | [ Adiion
v SHAW, JARED e Lot GrRAND ORCHID LoAY |
saeer pokess | 2901 CLINT MOORE RD  SUITE 332 STREET ADDRESS ‘ |
CITY-ST-2P BOCA RATON FL 33496 eITY-ST-21P “DELRAY BEACH , U 33y i
TITLE O Delete TILE [ change i [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P CITY-$1-2IP i
ME —~=|~ =~ - * O Celete e T TR T T T T T M Thange. | (J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP - CITY-5T-2IP '
e O3 Delete TITLE [ Change | [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP :
TILE [ Delete TITLE [ Change 3 [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS i
CTY-ST-21P CITY-ST-2IP !
TIMLE [ Delate TMLE [J Change i [ Adgition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-ST-ZIP i
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the receiver or truslee erad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, with all other like empoywered. |
e — )
964433

SIGNATURE: SR SNIAL LT T

SIGNATURE AND TYPED OR PRINTED NAME-OF SIWG QFFICER QR DIRECTQR

Daytime Phone #

1

[Ty~ T

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90217 046 ***150.00

CR2E034 (9/99}



