2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P95000049282

1. Entity Name

JEANROB CORPORATION

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90002 014 ***158.75

Principal Piace of Business Mailing Address

408412 SW TTH AVENLE
FT LAUDERDALE FL 33312

408412 SW 7TH AVENUE
FT LAUDERDALE FL 33312

644186

2. Principal Place of Business 3. Mailing Address

OGN

Suite, Apl. #, etc. Suite, Apt. #, stc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0590477 Not Applicable
Zi " Count i iti
L miry Zip Couniry 5. Certificate of Status Desired D/ $8'75 Addltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent . - 7..Name and Address of New Registered Agent
Name

“ActmaN

ms- STUART H Street Address (P.O. Box Number is Not Acceptable)

200 SE 12 AVE

FT LAUDERDALE FL 33321

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prmted harme of ragistered agent and ttle f applicable {NOTE: Registerad Agent signature réquired when reinstating) DATE
= - . . ER . S - =L

9. This corporalion is eligible to satisty.its Intangible  [=r. wee .-FILE NOWIEEE 15.$150.00, <o .. -= 107 Efection Campaign Finaiing === ° $5.00 Wiy B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TIMLE []Change ] Acdition
NAME ALTMAN, ROBERT NAME

STREET ADDRESS | 200 SE 12 AVE STREET ADDRESS

CITY-S7-2IP F'r LAUDERDALE FL 33321 CITY-8T-2ZIP

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

ory-st-zp | ) _ CITY-ST-2IP

TITLE [ elete TME Clchange L] Additicn |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O oelete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-$7-2IP

TITLE 7 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P ITY-5T-2P

TILE O Deleta TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon ort Pkl

KYV-Yo3- vy &

] .
SIGNATURE AND TYPED OF PRINTED NAME CF SIGRING GFFICER OR DIRECTOR

U0 Qm

Daytima Phone #

~



