2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070015-

1. Entity Name

JAPTRIX,

INCORPORATED

Principal Place

of Business

DUTHIE FREEMAN CENTRE, BLDG.. D & E
4401 CHARLOTTE ST.
LAKE WORTH FL 33461

Mailing Address

DUTHIE FREEMAN CENTRE. BLDG. D 8. E
4401 CHARLOTTE ST.
LAKE WORTH FL 33461

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90078 009 ***150.00

BRI

2. Principal Place of Business 3. Mailing Adidress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State e g --City & State.vemes -~ « -~ + | 4 FEI'NumbeF ° 65.07%196 - Aoplied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
CASE, DERICK K. CASE, DERICK K
Street Address (P.O. Box Number is Not Acceptable
4696 CAMBRIDGE ST (PO Boxhw plable)
GREEN ACRES FL 33483 6 I
85 HAsHBuRN RO
Cit . Zip Code,
" LAKE  wWORTH FL | ©*%5%467

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
; ion is eligi Sfy i i n
8. This corporation is eligible {6 satisfy its Intangible FILE NOW!!I! FEE |93 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O petete TITLE Y . | . (Change ] Addiion
NAME CASE, DERRICK K NAME CASE, PERRICK < -
sTREET ADDRESS | 4690 CAMBRIDGE ST swerrsonress | OF §5  ASHBURAN R L
onv-sr-2¢ | GREEN ACRES FL CITY-ST-7IP éﬁkc—_ wWoRrRTH, FL 334 ¥
TILE S [ etets e . wchange (] Addition
NAME CASE, ZONAD NAME CAS C’) ZoNA D R)
STREET ADDRESS | 4880 CAMBRIDGE ST sTREET A00ESS | 0 7€ 5 AsHBURN !
“omy:st-2P ~ "GREEN ACRES'FL. ~- -~~~ - . : ss= oste L LLARE V‘/O'Q’TH y L. 33 q—(ﬁ‘
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
$TAFET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME -
$TREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ oelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CATY-ST-2P

13. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
cnhanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f‘*?&f @/gm CZONQ ‘D CAS@ Screcmg,-

] q/o i (sb) 963-8F00

/ﬂ& IATURE AND TYPED OR PRINTED NAME OF QQHING OFFICER OR DIRECTOR

Dale ~—Daylime Phone #

0318506

CR2E034 (10/00)



