2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

.DOCUMENT # P97000015365 Sgp 11,2000 8:00 am
e

1. Entity Nama
J.C. OUTLETS, INC. ., cretary of State
09-11-2000 90018 009 ***550.00

Mailidg Address
3800 S DR 108
HOLLYW! FL 33021 Uy ludutu

ATV

I

|

2, %i‘rﬁi?gla?a\! oajswfi < ‘\‘Qe:-‘e 3-_“-}?%"%‘3@%}9-\) W 3 LS “r—"—t— % ‘ ”"u"“" |l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City &,State City & State 4. FEI Number 65'0735 107 Applied For
LQOA'QV\\ - \\ & L_C{Luler\r\ \\\ & Not Applicable
Zip Country Zip Country - ) : $8.75 Additional

azg‘ ? 338 \Q 5. Certificate of Status Desired [l Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

P CHAET

Street Address (P.O. Box Number is Not Acceptable}

- 7380 Nw 3k Glrect

ey LquAer\\,\\ , FL i”ﬁ‘ﬁenﬂ

8. The above nam ity sbbmits this statement i he purpos nging its registered office or registered agent, or both, in the State of Florida.
. 9Y/5/ov

SIGNATURE

Signalure‘,'ﬁped or printed name of registered agent and ttie If applicaila. {NOTE: Registerad Agant signature requirad when reinstating) DATE

9. This corporation is eligible te satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election G ian Financi
g sasarar s soo%s. | Al SFTEMBER 15, 200 i il 700 | ™ S CToR T 500 oo
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R erte e 3 Change (3 Addition
NAME CASCIOLA, JO ELLEN NAME
STREET ADORESS | 3800 NORTH HILLS DR, #108 . STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-2IP
TME [ Delete TITLE r V?."I', S D [ Charge N’Addmon
NAME NAME ) ?ﬁd\-— C—“B\{( 4
STREET ADDRESS STREETADDRESS | 92@0 Mwd 26 Stre<
CATY-ST-TIP CHTY-ST-2P Lavkech\\ & 3339
e i L1 Deite. me L .. [ Change _ (7] Addition
NAME — " |"" - ™ o - - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CifY-ST-2P
TTLE : O Delete TITLE O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [C] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZIP
TITLE 71 Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered 1o 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 aitaetMENTwith an address, with all other like empowered,
SIGNATURE: 9/ /o . 241-F 10
Date Daytima Phone ¥

LRI

CR2E034 (5/00)



