‘ |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068345

1. Entity Name

JC, SMELA & DUBOIS, INC.

Principal Place of Business

2133 UNIWERSITY DR

172 172
CORAL SPRINGS FL 3307
us us

Mailing Address
2139 UNIVERSITY DR

CORAL! SPRINGS FL 330716134

2. Principal Place of Business

3. Maijling Addre:ss

AUHEARIAT AR

Suite, Apt. #, elc.

Suite, Apt. 4, oic.

DO NOT WRITE IN THIS SPACE

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90077 028 ***150.00

DA

City & State Cityi & State 4. FEI Number Applied For
65-%95480 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
- B ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

DUBOIS, CATHI Street Address (P.O. Sox Number is Not Acceptabie)

2139 UNIVERSITY DR

#172

CORAL SPRINGS FL 33071

City

FL

Zip Cade

8. The above named entity submits this statement for the purp!

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and tte If ap:’icable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0. \Q/

(See crileria on back)

4

FILI~ NOW!!! FEE IS 3150 00
After M, !\Y 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund ContriRutan.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS . B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D J)erele TITLE D) Thange  [] Addition
s Kevin A Duwhow It ®

NAME DUBO'S, KEV‘N A JR NAME 8 5¢ rﬂ?s@

STREET AUDRESS | 1 ROBIN LANE STREET ADORESS / € E‘ adl

ov-s-2° | ROCKLAND MA CITY-S7-2IP &A-l—-u,gjri lH A O3 N

TILE M Delete TITLE Fﬂ ES {0l Iv# O Change Mdmtiun

HAME NAME _)gnjj{, ﬂ S50 %y

STREE? ADDRESS steet aconess | (53 A AN KS

ZIY-ST1-2P CiTY-ST-T H 5 f‘ “"5 & 330073

TITLE - - o2 O etete i3 L’{ rg P ﬂg [ Change %ddil‘run

NAME NAME 01'5

SINEET ADDRESS STREET ADORESS |/ 2 I } SIAr 04

CITY-ST-7IP CITY-ST-2IP . L W/é’ @ ﬁ 3%3

nLe 1 Delste TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T- 2P

TITLE [ Dlete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delate THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

13. | hereby centify that the information supplied with this filin

indicated on this report or supplemental report is frue an decurate and that
receiver gr frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

of the corporatlon or th

frnert with an address, with alt

e ey

; /\\ i 1‘:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
my signature shall have the same legal effect as if made under oath; thal | am an officer or director

11

r Block 12 if

2y
L 3] Di;z’l zer  78-3535

CR2EQ034 {9/99)



