~ FILED

May 08, 2002 8:00 am
2007 FOR PROFIT CORPORATION Sz::{retzlry of State
UNIFORM BUSINESS REPORT (UBR) 05082002 90141 028 **150 00

DOCUMENT # P Q5000001834

1. Entity Name

J’c ngﬁs caep

DO NOT WRITE IN THIS SPACE
égglaceo slness &{ V@ 3. I\%lll\lg?dgssl/a(ﬂnaa’ﬂf’w

Suile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State )\/ ity & State 4., FEI Number Applied For
hators EL on, F& b5 -057483%
- Zi : Coun Zip. i ' i
F 57 5. Cerific cate of Status Desired O $8.75 Additional
m/ éﬂ Feo Required
I C : 7. Name and Address of Current Registered Agent
- 15 \JEphen B Schevy
Do NOT WRITE © ¥ Swee Address (2.6, Box Numbar is Nat Accoptatde)
‘ L ™ot Louderdale.  FL [**F3304
B. the anove namad entity submits this statement for the purpose of changing its registarad office or registered agent, o bath. in the Stale of Florda,
SIGNATUIRE =
Signaline, yped o SO NaIme of ragiskered agent arsd a2 1 apdcania THOTE: Feratpiales e A SIS Piaree] whan (einstining - THATE
i on s eligi i : . . .January 1-May1 Feeis $150.00 =
. This corpor. ¢ = 10 sausty its Intangible : AN Nl gt e £ .
s i:':ﬁclf’] p? ah?rll::] Cl]itq;’bz- f:ﬁtjgd{o C’; g : . After May'1, Fee is $550.00 ' 10. Election Campaign Financing $5.00 May Be
xtling requ U\ nd elects 0. 0 : ’ Amendad UBR is 861,25 i T Trust Fungd Contrinution, ] Added to Fees
Y43 i3 230 .
(See criteria on back) _._Make Check Payablelo Departmenl of State
11. OFFICERS AND DIRECTORS . S .
nng DP . ETTiE g
NanE J“ e f / 3{_// | HAME - 3
STREET ADDRESS /4 7S ) erom : ‘3 33 © STREETADDRESS ‘ Y m
GTY- T2 W(ﬁm [ ue, MMMYI ,ﬂ_, Y- 5721 : = L%
TIRE o
L p \S 7' g §
RAME \3 3 ‘_’_3 3 MAME O
stuser aooiess | ) OO /5 C on n STREET ADORESS
CIty-ST- 710 8 leﬂ'ﬂﬂb Dn f}p M’Zﬁm CITY-5T- IR
TME_ R 11 f e e e e e T e
HAME CRAME .
SIRELT ADORESS SIREEGADCRESS : 0 N T W IT E
oTy-ST-2p CTY- ST ik . D 0 | R
™ | INTHIS SPACE
NAME SKAME AF i ’ W el
SIREET ANGRESS $FREET ADORFSS ’ ‘ -
CTY-5F. 0P cIry: Sz
T SARE
DR . N
NAME NAME .
STREET ADDRESS STP£ET ADl"F?t.SS
Ory-51-7p i ‘
an "mu T ., .
NAME CNAME e T D - T
STREET ADDRESS 5s gzmﬁnckis’sa ) P e e Y
CITY-51-2ip LA A oLl e "
13. | herahy certify that the information suppliedt with this filing doas hot quality for the genfpucn stated in Section 119.6743)(1), Florida Statutes. § further cartity that the informatlon
indicaéd en this report o supplemental rengr is rue and aceurate and that my ghnatdre shall have ke same legat eifect as it mage under cath: thar £ am an officor o difector
of the corporation or e rpdeivleol Trusics gmpowered Lo exocute this report g Tegyned by Chapter 607, Floridz Statutos; and that my name appoars in Bloack 11 or on an
attachment with an addrghs s wl h all other likl empowered. / /
: \_smn’fwnf n}d TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR / Tams Praes » ..

I

,



