2000 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # P95000066205
1. Entity Name
JZT CORP.
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD. 2400 E. COMMERCIAL BLVD.
SUITE 810 SUITE 810
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-4072
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-%19803 Mot Applicable
Zip Country Zin Country 5. Certificate of Status Desired I} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ JOHN G Street Address (P.0. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD #810
SUITE 810
FT LAUDERDALE FL 33308 o EL [Zocoe

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Flarida.

a5

o ———— e T

SIGNATURE == PPy L )
ﬁ-' nt and bie If applicable. ({NOTE: Ragistered Agent sigrature required when remstam?lf UATE
a. Thissasgcrion is eligible to sasty s Inangicte FILE NOW!!! FEE IS $150.00 10 Trmaion Campeign Fnancing 45,00 ey 5o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D [ Delete it [ Ghange [ Addition
NAME THOMPSON, JOHN G HAME
sTheer A0DRESS | 2400 E. COMMERCIAL BLVD., #810 STREET ADDRESS
CIrY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST-ZP
TITLE O Delsts CTMLE ] change [ Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS SO0 I:!,:B;-Jr';] IER3I5——3
£ITY-5T-2P CITY-5T-71P _Ul 1"—,‘ BO—-01 101 _,_,@134
TIME £ Defete TITLE O change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZF
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Celete TTLE O] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i GITY-ST-2IP
TITLE {1 Delete THLE . imhang& [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS Py,
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(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 under oath; that t am an officer or director
of the corperation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: SR / /V/m P 224- 96 bo

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0298183

L



