FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL Secre’tary of State

DOCUMENT# P 7
1. Entity Name 960000 6823 01-24-2003 90066 003 ***150.00
JOTS ASSOCIATES, INC.
Principal Place of Busingss Maiiing Address
81%0 ST RD 84 7425 NW. 4TH STREET
FORT LAUDERDALE FL 33324 PLANTATION FL 33317
2. Principal Pltace of Business 3. Maifling Address ||II"I|' "I '"'I I”" Im' II‘” II“' II’“ 1|I|| ml! ﬂ"”ll" ‘l’“"!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
650694437 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad ™ ?8'75 Additional
ea Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T o Fememem=— o ol Name oo L
OHETSKY’ JACE Street Address (P.Q. Box Number is Not Acceptable)
615 N.W. 112 WAY
CORAL SPRINGS FL 33071 A
L -~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllganons of reglstered agent.

1

SIGNATURE L -
i _.:7 Signiture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent cignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Flection Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coatriulion. ° | fc?dégqoh;gfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TITLE [ Change [ Aadilion
NAME ORETSKY, JACE NAME
sTReET ADDRESS | 615 NW 112 WAY STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33017 CTY-ST-2IP
TITLE ‘ [ pelete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
e [T Delete TITLE O change 7 Addition
hewe o\ o N mamE e )
STREET ADDRESS i il i N A — - T TR T
CITY-ST-2IP CITY-ST-2IP
TME 3 Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T7-2IP
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IF CiTy-51-2IP

12. | hereby certify that the Information supptEqwith this filing doeg.pel Qualify for the exermption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptél reglort is true and ageligite ahd that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér ortrusteefempowered tgdxegfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ¢Gith an acgress, with all @ e efpowered.

SIGNATURE: __ AT UEE LETUIRED v //?/cB ,Aﬁ‘W;%%ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIlING OFFICER OR DIRECTOR Date Daytima Phore #

—

P

CR2E034 (10/02)



