Principai Place of Business .
ko S =

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOB 1, INC.

DOCUMENT # P97000017570

5612 Sw 26TH ST
HOLEYWQOD FL 33023

——

_ o :_ﬁ_/l!gllig_g Address. -. ..

5812 SW-26TH ST -
HOLLYWOQOD FL 33023-4112

2. Principal Place of Busine

E400 S\ 25 S

3. Mailing Address
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Suite, Apl. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90084 036 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regiéiéred Agent

ROLLE, E. B.
5417 SW 23RD ST
HOLLYWOOD FL 33023

T E D RallE

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

53 3% SW AGN o4
City "\'b\\\) WO “

£ 2,

SIGNATURE

FL | 8<%
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jol

20000

Signature, fyped or printed name of registerad agent and fitle if applicable.

[NQTE: Registered Agent signature required when reinstabing)

9. This corporation is eligible to satisfy its Intangible

7 - Ta% fifng Teguirement and alects W Ho so’

2T After MAY 172000 Fee will' be'$5600007

FILE NOW!!! FEE IS $150.00

DATE

. |--10.-Election Campaign Firancing_. . _ __.$5.00.May Be
Trust Fund Contribution,

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

changed, or on an attachment with an address, with all other like em

SIGNATURE:

Q

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE v O Delete TITLE “CRARMAN OChange [0

e ROLLE, DANNY e VAME

STREET ADERESS | 5447 SW 23RD ST STREET ADDRESS 15)5:‘?;\%\,4 ;\1 e o,

om-5-2¢ | HOLLYWOOD FL 33023 om-S2P | Wro\Wywood W\ 3202

e Vi et TMLE _}bi 'Q,-e;s.-"l‘\ibﬁ'ng__ . O Ghange =1°

N FEAST ROLLE, VIOLET Hae YoM 2

STREET ADDRESS | 5417 SW 23RD ST STREETADDRESS | 4730 NIy 2! W

o520 ) HOLLYWOOD FL 33023 restze [Plamdadion 33306 _

i SRC Bekoee e \hee YRes [ Toens. Ochange ==

NAME ROLLE, ROSARIO G NAME o Guees 5€

STRECTADDRESS | 5417 SW 23RD ST STREET ADDRESS A1 NN 15 <X

omv-st-2? | HOLLYWOOD FL 33023 cirv-st-2p LANTATIoM ¥V 33335

e PCED DO belete TILE PLED ' O crange [0

NAME ROLLE, EB NAME L 6. QO\\E

STREET ADDRESS | 5447 SW 23RD ST STREETADDRESS { X} 29, e\a) otk et

onv-st2P | HOLLYWOOD FL 33023 CITY-S1-7P Wuorop B\ 33033
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13. | 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 informalioh
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 feport as required by Chagter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ered.
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