” 2000 UNIFORM BUSINESS REPORT (UBR)

U |

DOCUMENT # PQ5000016819

1. Entity Name

J.R- TRESSER, ING.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90106 027 ***150.00

Mailing Address
P.0. BOX 8301

Principal Place of Business

P.O. BOX 8301
CORAL SPRINGS FL 33075

CORAL SPRINGS FL 33075-8301

vbvuduydryg

2. Principal Place of Business 3. Mailing Address

NP AR W

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

DO NOT WRITE IN THIS SPACE

TRESSER, JERRY
2796 SO CARAMBOLA CIRCLE
COCONUT CREEK FL 33068

City & State City & State 4. FE} Number NOT APPLICABLE Applied For
. Not Applicable
2Zi Count i 1 iti
P ourtry Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7.-Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City . Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, inthe State of Fiorida.

Signature, typed of printed neme of registered agant and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE [S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS | EE ~ADDITIONS/CHANGES TO CFFICERS AND DIREGFORS IN 11 _
TE PT 1 Deleta TILLE Fices . Bt O Addiion | §
NAME TRESSER, LEAH A 7TIRESSER ; Le AN S
steeT a00RzSS | 3315 PINEWALK DRIVE N. #101 smeeravress | 2796 SO.(ARANM BoLA CIRAL 3
CImy-$T-2P MARGATE FL 33063 Ciry-1-2IP Coco NUT CBC*EF:- FL‘ 32 o066 léJ
TMLE O Delete TTLE Cchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE - T T ‘Doelele ~ Fme ) - o [ Changz ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
TLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-IP

13. | hereby certify that the information gu
indicated on this report or supplel
ol the corporation bethy i
changed, or on &

2l report is true
rustee empowers
h an address, with

.
2 N

SIGNATURE:

rate and that my sig
?te this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. on ra rm=f== -
S rac ] \d)!r‘%a:’: L‘g‘\ut’.@dﬂ

emplion staled in Section 119.07{3Xi), Florida Stalules. | further centify that the information
ture shall have the sama legal effect as if made under cath; that | am an officer or directer

badry) 1)) 1%Te sees

SIGNATURE leID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




