2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

J. V. T., INCORPORATED

DOCUMENT # P95000089914

Principal Place of Business

7800 W. OAKLAND PARK BLVD.
BLDG. "G
SUNRISE FL 3335t

Mailing Address

7800 W. OAKLAND PARK BLVD.
BLDG. *G"
SUNRISE FL 333516741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 20,2000 8:00 am
ecretary of State

09-20-2000 90004 016 ***550.00

(W L

IOV MR AR RO TR DA

DO NOT WRITE IN THIS SPACE

i

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

a

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

Trust Fund Contribution.

City & State City & State 4, FEI Number 55 063 1 1 Applied For
92 Not Applicable
Zi Count Zi Count ) iti
0 ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g : ol “Name —— = =
LAPERRE' REJEAN Street Address {P.O. Box Number is Not Acceptable)
7800 W. OAKLAND PARK BLVD.
BLDG. 'G"
UN 1
SUNRISE FL 3335 o TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. <
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required whan rainstating} DATE
1
R . . . Iy . - . l
8. This corporation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Added to Fees

11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
ML P O Delete LE Dchange (3 Addition
NAME CHAPEROT, PATRICK HAME
streeT ADDRess | 1509 SE 12TH ST STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33316 GITY-§7-2IP
TMLE S 7 Delete TITLE Cchange [ Addition
NAME CHAPERQT, NICOLE NAME
sTResT ADDRESS | 1509 SE 12TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2P
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Somestae o § cirvost-ze _ _ B
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2P .
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CITY-§7-2IP

13. | hereby certity that the information §
indicated on this report or suppleme
of the corporation or the receiver or t
changed, or on an attachment withL.a

SIGNATURE:

is report as required by Chapter 607,
powered,

=

=D ek (YAGRoT J{U/oo

iad with this filing does not qualjfy for the exemplion stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
pcfThat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

95y - p-850)

Data Daytime Phone #

SIGNATURE AND TYPED OR F'FIIN'IED NAME OF SIGNING OFFICER OR DIRECTOR
¥

[

M TN

=



