2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUNENT # PBI{rom I0DFD 2 FILED

1. Ertity Name

» Y — e

Jdron +Co InC- o Secretary of State

06-29-2000 90633 041 ***150.00

Principal Place of Businass Mailing Address

JoSLI MeeTinG STT
(Boca. Rooon  F. 33434 S

2. Principal Place of Business S 3. Mailing Address

o XA MEZTING ame

D00E67ED

(glg Apt. #, elc Suite, Apt. #, etc. DO NQT WRITE IN THIS SPAGE
ca_ (bdon -

i. %State Cily & State . 4. FEI Number Applied For
((}LS: 07&0—79. ; Not Applicable
Zi ; —
I "{ 3 o FIS 2 Country 5. Cenificale of Staws Desired O 58‘75 Add't'ﬂnal
N Ll AT e me T eemepenm oo O __Fee Required__. .- __
"7 "6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agant

-M)Qm ‘E/SS _ Name

Street Address (P.C. Box Number is Not Acceptable}
20569 MeaTinG ST.

Poca k&N FL. 23434

City ' F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, In the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registared Agent signature required when remstating) DATE

-9.-This corporation-g-aligible-to satisty-its-Intangible -~

10. Election Campaign Financing . $5.00 l\iay Be

Tax filing rgquw'rement and elects o do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e £0D. y FuUsS F<GERIN ] Delete e O Change [ Addition
NAME NAME ‘
seet aoress | (@S0 T CTING S T~ STREET ADDRESS
CITY-§7-2IP /% M l:'[-_ 5 3434 CITY-SI-ZIP
TITLE ~ ) 1 pelete ’ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-zip . e e e EY-STDP e e e e e S
TITLE : ] pelete TILE : [ change  [J Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-7IP
Lt 1 Delete TITLE . [ Change  [J Addition
NAME
STREET ADDRESS
CITY-57-2IP
1Lk ) pelete TITLE (O change [ Acditicn
NAME
JTEE 1 ADNRESS STREET ADDRESS
TTogr e CITY-5T-2iP
e [ Delete THLE [ change [ Addilion
NAME :
STREET ADDRESS
CITY-§T-ZP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

M@W&MQME%S | (”/Zi/eo ol -457-2234

SINATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Ql 0 Daytime Phane #

Jun 29, 2000 8:00 am

CR2E034 (9/99)



