2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P96000057169 Apr 07 20{)3(])) 8:00 am

1. Entity Name

JELY. INC. ecretary of State

04-07-2000 90041 036 ***150.00

Principal Place of Business Mailing Address

4700 NORTH ROAD 7
SUITE 224
FT. RDALEFL 3331956804

IR0

2. Principal Place of Business 3. Mailing Address D ”"Il"’ "I m
De. U, y Ore.

RAE25 UNivERSITY 282¢$ Upivers)r

Suite, Apt. &, etc. Suite, Aft. #, etc. DO NOT WRITE IN THiS SPACE
SuiTE 4590 vire Y50
City & State - City & Stale 4, FE! Number 65 0678384 Applied For
CoRn,L SPQ;,UGS, Fo. lorAaL S/’A’r.-JGS, FL- Not Applicable
Zip & Country Zip Country " . $8.75 aqditional
. 2 f - )
3 306 < /3@0 WARD 3300 < B o w ARD 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ELY' JACQUELINE D Street Agddress (PO, Box Number is Not Acceptalyg)
4700 NORTH STATE-FOAD 7 R T28 [JpivERSITY R1ve
SUITE S
FTLAUDERDALE FL 33319 S YiTE 489 TG
Corne Spruves FL | %%gc ¢
8. The above named entity submits this statement for the purpase 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 ttle if applicable. (NOTE: Registerad Agenl signatura reguired when reinstating) DATE
9. Plsﬁcl‘orporatpn is elt\grblc;e tT S{atllsfydltos Intangitle FILE NOW!! FEE IS. I$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE O Change [ Addition
save: - f ELY, JACQUELINE D HAME
STREET AnDRESS | 4906 S.\W. 7 STREET STREET ACDRESS
CITY-5T-2iP MARGATE FL 33068 CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
MLE [ Delete TITLE [ Change [ Addition
NAME P - e fNaMEL | o
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP cImy-Si-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 71 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Staiutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: ___ PR Ysfo  huf F50)76% 5167
f f Data \ “Daytime Phone #

o nurnrd

CR2E034 (9/99)



