ORM BUSINESS ORT (UBR) FILED :
L ]
DOCUMENT # P97000032864 Feb 01, 2001 8:00 am
1. Entity Name [' y S
Jll\DIy TECHNIQUES, INC Secreta of State
’ ) .. - 02-01-2001 90047 007 ***150.00
Principal Place of Business Mailing Address
735 SW 17TH AVE PO BOX 486
DELRAY-BEACH-FL-33444 : DELRAY.BEACH.FL.23447. e R — - .
us us
Sulite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0 3 Applied For
758 99 Not Applicable
Zi Count i Count it
P uniry Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AUGUSTO, JONATHAN E Street Address (P.C. Box Number is Not Acceptable)
7353 SW 17TH AVE
DELRAY BCH FL 33444
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and lite il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) L - . m
9, This f:prporaﬂgn is eligible to satisfy its Intangible FILE NOWi!! FEE ISIv $150.00 10. Election Campeign Financing $5.00 way Bo
Tax filing requirement and elects to do so. i Atter M&YJ% 2°9L1:ee,vﬂllE€.$§.§9;9L P Trust-Funa Contribution.- O Added to Fees ~ -
(See criteria on-backyw=——>—" * — [] j~"Maké Check Payablé to Departiment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TLE D O Delete TLE O change [ Addition | S
NAME AUGUSTO, JONATHAN E HAVE =
STREET ADORESS [ 735 SW 17TH AVE STREET ADDRESS 3
orv-s-2p | DELRAY BCH FL 33444 A O
o
TITLE [ pelete TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-2IP CiTY-ST-2IP
THLE [ Detete THLE [ Change [ Addition
NAME o NAME
STREET ADDRESS . T STREET ADDRESS _ N I
GITY-ST-20P L e — - = f emy-sT-ap
~13. 1 hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal report is true angfaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv; trustee empowere 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 attachmen, an,address, wilh e empowere
SIGNATURE: Toretnaw A D o 25/ (56026527 3
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORL / / Date 7 Daytime Phona #

7



