FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #?qwooooso@\

1. Entity Name

JZ2 Developments Corp:

DO NOT WRITE IN" THIS SPACE

2 Pnncwpal Place of Business

240t N Boea

3. Mailing Address

Rooa Raten Bivd

240, N Beca Raion Blvd

Suite. Apt. #. etc. Suite. Apt. #. etc.
[

DO NOT WRITE IN THIS S5PACE

City & Stay Cily & State 4. FEI Number Applied For
Pom Ben , FL Talm Beath [ FL . 0131558 et romieatic
Z!D Country Zip Country " : $8.75 Additional

5. Certificate of S1atus Desired a : h
22,1t 31 uséaE . ?:aq &»l u SQ Fea Raquired
B = R e o WL - 3 AR SRR i -~ 7.-Name and Address 5f Currant 'ﬂegi..tered Agent
. Name
n ‘ MCLAE MITCHELL T
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE | <
MRS i 28003 5. State Rd 1
City ’ Zip Cade
| Boca Paton FL S3dal
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. C oy
SIGNATURE
Signalure. lyped of printed namae of registered agent and Lite if applicable. INQTE: Regisiered Agent signalure required when feinstating) DATE ;
: - . . " January.1 - May t Fee is $150.00 ’
8. Th t ligible to satisfy its Int bl LA Pl p . . . .
“on fing requirement ang clects © o 0. After May 1, Fo s $550.00 10, Election Campsign Financing $5.00 isey 56
o cr.? s ot k) : ~ . Amended UBR is $61.25 . Trust Fund Contriution. Added 1o Fees
© Criterla on bac ‘Make. Chack Payable to Department of State - ) _

", GFFCERS AND DIRECTORE

L N IS P

Tt

TIILE D HILE .
HAME o FF, qu 2+ NAME =
sweeTaooeess | Ao o0 Cexﬁ'm ari Bivd 0 STREET.ADDRESS o

- i
ne st Bidm Beoen, A 33401 |mae i
e e Ty
NAME NAME . ’
STREET AORESS " STREET ADDRESS
CITY-5T-2P - OTY-ST- 2P * n
TITLE M -
NAME - r —— - - - —_— e FrRME .:.,a, B T A et T »J)L»-\e PR T E A i el e o N
STREET ADDRESS STREET ADDRESS I E
CITY-$7- 2P CITY-S- 2P DO NOT WR T
o - "IN THIS SPACE
NAME . NAME ‘ o’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Grstae
TLE b TmiE
NAME NAME .
STREET ADDRESS STREETADURESS
CITY-5T1-2IP LITY.-ST- 1P
TITLE TITLE:
NAME | NAME .
STREET ADDRESS : STREET ADDRESS ~ A
CITY-ST-21P CTST IR S -8

13. | hereby certify that the information suppliefi with this filin 5; does not qualify for Lhe exemption stated in Section 119.07(3)(). Florida Statwes. | further cerufy that the information

indicated on this report or s ntal regort is trug an
of the corporation or the 1

attachment with an addr

wered

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Daytme Phone £

/

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90779 018 ***150.00

CRZEQ343 {12/01)



