-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00001422 Z

1. Entity Name

Jdim Pcztré/sq M.

—t

Principal Piace of Business

G0 Sw |57 «way

Mailing Address

peerfrell Ked FL

33447

2. Pn?al Place of Business

$ Jrive [y

3. Mailing ddre
f S Dise 'y

Suite, Apt. #, etc.

Sune ApL #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90285 018 ***150.00

DO NOT WRITE IN THIS SPACE

#y & Stale City & State / 4, FEI Num Applied For
%Mﬂ gne &/ fL ﬁ g MARNE EC' Fl j -0 79/3[/0 Not Applicable
Zi try Zip, “'Y $8 75 additionat

?3 a éo 0@ Qf' S’joéﬁ Now t?/' 5. Certificate of Status Desired Cl Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jomes J Petruyse

o7 Sw 157 wway

_Deerfield Bef  FL 3344y

Jomes

Pelryse

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

755 S ﬂ/X/L /’/a'/y

s o oMpP 70 Y4 4

FL

2'59?2’&0

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida, ]

Lowsr /oL 41700

SIGNATURE Jqﬁl €5 J Pefl_ﬂ{ff

Signature, typed of printed name of registered agant and tifa if applicabie

(NQTE: Regisiere,

Qent sighature requir

hen renstating)

DATE

9. This corporation is ehglble o satas:'y its Intangible 10. Election Gampaign Financing $5. 00 May Be
Tax hlmg rgquwemeni and elects to do so. [E/ Trust Fund Contribution. Added to Fees
(See criteria on back)
2 3 =
1. OFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TILE O Gelete THLE O Change (] Addition | &
NAME NAME 228
STREET ADDRESS STREET ADDRESS §
CITY-ST-21P CITY-81-21P §
TITLE [ pelets TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TmE - [ Delets TITLE Ol Change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IF CIvY-ST-Zie
TILE [ Delete TITLE [ change T Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-Z1P CITY-§7-21P
TILE [ Delete TITLE D change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-57-7IP

13. | heraty certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.37¢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 eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other iike empowered.

[%{4@ James J f"c/mgg Ly~/) o0

SIGNATURE:

20 ~ Y56 -1t/

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




