2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000083683

1. Entity Name

JS BUENA VISTA, INC.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90245 024 ***150.00

Principal Place of Business Mailing Address
1725 UNIVERSITY DRIVE 1725 UNIVERSITY DRIVE
SUITE 450 SUITE 450
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301

Suite, Apt. #, elc, Suite, Apt #, etc. CONOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number 65‘0626203 Apples For

Mot Anplicab e
Zi Countl i y i
" ourntry ap Country 5. Cerifficate of Status Desired d $8.75 Additional
Fee Required

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

SHERRIN, JEFFREY { . " e

1725 UNIVERSITY DR. Street Address (P.C. Box Number is Not Acceptable)

SUITE 450

CORAL SPRINGS FL 33071

City Zip Cocie
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature yped ar printed narme of regstered agent ard tilc ¥ apoiicable (NOTE Reg-siered Agent signature sequircd wren reinstating? DATE
9. This corgoration is eligible to satisfy its intangible FHLE NOWI F_EE ES' $150.00 1. Flection Campaign Financing $5.00 nay e
Tax fl\m.g rQqunrement and elects 19 co so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution, D Add'ed o Feyt;s
{See criteria on back) O Make Chack Payable fo Deparumenti of Siziz

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
MiLe D [ Delete TILE ] change [ Addiren ¢
NAME SHERRIN, JEFFREY 1 HAME |
streeT aponess | 1725 UNIVERSITY DRIVE, SUITE 450 STREE! ADDRESS
er-st-zk - CORAL SPRINGS FL 33071 ery-st-aie
TITLE 1 Delete TIiLE (M charge [ Addition |
HAME MAME l
STREET ADORESS STREET ADDRESS
CITY-$T-20P SITY-S1-21P
ik T oelese TLE O charge [ Addition
NANE NANE
STREET ADDRESS SYREET AZDRESS
CITY-ST-2IP CITY-S1-21P
1Lk 1 velete TITLE [0 Change  [] Addition
MAME NiME
STRZET ADDRFSS STREET ADDRESS i
CHY-51-21P Iy -$7-21P !
TITLE I Delete TITLE [dChange [ Adcion
NAME NAMZ
STREFT ADDRESS SYREED B30RESS
CITY-S1-2IF CITY-ST-71P
Lk O Delets TITLE [ Change [ Addiiion |
NARE NAME |
STREE! ADDRESS STREET ASDRESS i
LI SI-2P CIrY-81-21P "

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 0or Bock 172 f

changed, or on an attachinant with an address, with all other like empowered

A ;f}/zz;,;p(f%{ : Yoily -5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

JI30GI1Y

CRZ2EQ34 {10/00)



