2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000051714 Jan 19,2000 8:00 am
JSR ENTERPRISES OF DAVIE, INC. ' - |~ Secretary of State
s i : 01-19-2000 90219 031 ***150.00
Principal Place of Business ‘ Mailing Address
20314 NW 2ND AVE 1703 WHITEHALL DRIVE. SUITE 404
MIAMI FL 33168 DAVIE FL 33324-6510 . .
. LUUyb7Lu
AN
E e SR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 Applied For
72976 Not Applicable
Zp Country 1 P Country 5. Certiicate of Status Desrea ~ [J  $8-79 Additional
| P ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MILLMAN, RUTH .
Hialiael Street Address {P.0. Box Number is Not Acceptable)
1703 WHITEHAL DR.
‘aurrEm PR - - - . - - = — . —
DAVIE FL 33324 City FL Zip Code
I

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 nama of registered agent and tile |f gpplicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
* oy wanamannd socs oo s | ator MAY 1,200 Feo wil bo 35000 | " 5t Comedon rancing - $5.00 way
e ) * N Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
EER . OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [Jchange [ Addition
NAME MILLMAN, RUTH NAME
streeT a0DRESS | 1703 WHITEHALL DRIVE, SUNTE 404 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 CITY-ST-2IP
TTLE [ Delete TITLE O cnange [ Addition
HAME NAME
STREET ADDRESS h STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e . 1 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS i ' - STREET ADDRESS | - s
CITY-ST-2IP CITY-§7-2IP
TILE {7 Delete TITLE {1¢hange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TMLE [ Crange [ Additipn
NAME RAME '
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-7IP
TITLE [ petete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legai eftect as it made under oath; that  am an cfficer of director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachm

with an agdress, with aJI other like empowered. .
SIGNATURE: LA PRt 10T %3/20 4543 709529

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phang #

CR2E034 (9/99)



