2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027167 Mar 04, 2000 8:00 am

1. Entity Name

JD THLE, INC. Secretary of State

03-04-2000 90004 032 ***158.75

Principal Place of Business Mailing Address
1000 S. ANDREWS AVENUE 1000 S. ANDREWS AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE Ft 333161038
Suite, Apt. #, elc. Suite, Apt. #, Blo. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number 55 055 Applied For
7894 Not Applicable

Zip Country Zip Country " . $8.75 Additional
. 8. Cerlificate of Status Desired X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BENSON, JOHN'D ESQ . Street Address (P.O. Box Number is Not Acceplabie)

1000 S. ANDREWS AVENUE

FORT LAUDERDALE FL 33316
City FL Zip Code

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, lyped or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requited when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E i:','fzniagoﬁ?gugg’:”c’”g 0 fg;gﬂo";gsﬂe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE np (7 Delete TITLE D [ Charge K Xaddition
NAME BENSON, JOHN D NAME BENSON, DENISE S.
STREET A00RESS | 1000 S. ANDREWS AVENUE SIREETADDHESS | 1000 S. Andrews Avenue
cm-st-2P | FQRT LAUDERDALE FL 33316 tw-sTZ?  |Ft. Lauderdale, Florida 33316 |
TITLE 1 pelete TITLE O change [ Additien
NAME ' NAME
STREET ADDRESS ] STREET ADGRESS
CITY-ST-77 CTY-ST-TP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ’
TITLE ] petete TITLE [Clchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2 CITY-ST-2IF
TLE O patate TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITy-ST-2IP

13. | hereby certity that the infarmation supplied with this filing doas nat qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further cartify 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 | am an cfficer or director
of the corporation or the receiver or tr mpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenit wj

SIGNATURE: ___ %/ ‘ ? ‘JOHN D, BENSON JAN 7 2000 45Y-4lo1-3600

SIGNA’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynme Phone #

MRZENAA QA0



