2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P98000048427 Msar 29, 2002118.00 am
1. Enity tame ecretary of State
JABFER, INC. 03-29-2002 91391 022 ***150.00
Principal Place of Business Mailing Address
2057 TAFT 8T. 2057 TAFT ST.
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
; . ' R
I N NGRSO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
b 59—2486659 Not Applicable
fp - Gountry Zip Country 5. Certficate of Status Desied ~ [J 98-/ Additional
o ’ Fee Required
'*" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e e = — I o _‘—/—-__\‘Name.—_-—_‘ — — e e — e o m me T e e
BOGGS’ LESTER C Street Address (P.O. Box Number is Not Acceptable)
2057 TAFT ST.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signalure reguired when reinstating) DATE
9, This corpor'ation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ocli S
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 e Erﬁ{s:r?:Er?daggriggult:‘\::ncmg a fdsd'gﬁohéae‘;sae
(See criteria on back) Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME BOGGS, LESTER C NAME
STREET ADDRESS [ 2311 LEE STREET . STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-5T-2P
TITLE D [ Delete TITLE O change (] Adaition
NAME HUTCHISON, LORA JANN MAME
STREET ADDRESS | 705 E. GREEN LANE STREET ADDRESS
CITY-ST-21P WOODSTOCK GA 30189 ’ CITY-ST-2IP
TITLE D - sommem : 1 Delete TMLE 7 - D - [ Change  [J Addition
NAME THORNTON, DEBORAH K HAME
STREET ADDRESS | 4151 SW 75 CIRCLE STREET ADDRESS
oIy-$T-7IP DAVIE FL 33314 CITY-ST-2IP
TITLE D [ Delete TITLE [] Change  [] Addition
HAME PAYNE, NANCY A HAME
STREET ANDRESS | PSC 41 BOX 45 STREET ADDRESS
CITY-8T-7P APO AE 09464 CITY-5T-2IP
TILE D [ Delste TITLE [Ochange [ Addition
NAME WILLIAMS, KIMBERLY S NAME
STREET ADDRESS | ROUTE 5 BOX 669 STREET ADDRESS
cry-s1-2¢ | HENDERSONVILLE NC 28792 ciry-ST-21P
THLE D [ oelete TITLE [Jcharge [ Addition
NANE BOGGS, H. DUFF NAVE
sreer aboRess | 2301 LEE STREET STREET ADDRESS
ory-st-2p - |HOLLYWOOD FL 33020 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frye and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusif egipa®erpd to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgh#FF Jiglali other like empowered.

1 o Leder CBigs  3gba  954-923-340

Date Daytime Phone #

SIGMATURE: ___+ .=

AV GEELRI0

CR2E034 (9/01)



