2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ~

JOB HOLDING CORP.

DOCUMENT#:P97000068938

Principal Piace of Business

BOCA RATON FL 83132 33y 4

Mailing Address

M0-S-EGAVEUNT-3000- /7508 FoXOedo ARG B0-G-E-5-WE-UNT-3020— 17504 Foxpehoypy

BOCA RATON FL 39462-50660 AN E
329f

2. Principal Place of Business

A Mailing Address

(T

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65 0 83509 Applied For
7 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired d $8'75 Addiﬁonal
P RS U, [ R . . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FESSLEH. JERHY | 1789‘ Foxe et PR"" Street Address (P.C. Box Number is Not Acceptable)
$660-5-E-5-AVE-UNA-3620-
BOCA RATON FL 33432 33y 74
City FL Zip Code

- SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

* Sigriatura; typed or printed name of registered agent and 1tle if applicable.

(NOTE. Registarad Agent signature requirad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added ta Fees

pE

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90053 032 ***150.00

. (Seecriteda onback) & Make Checlc Payable to Department of State

11, Lo CFFICERS AND DIRECTORS: 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D e _ [ petate TITLE [ Change  [J Addition 8_
NAME FESSLER, JERRY |, Lo T : s HAME 2
sthecr ooress | 300-S-E-5-AVE-UNIT-3028 (75 04 Foknoko Mk J sacct anoness 3
CITY-ST-ZIP BOCA RATON FL 33432 37146 CITY-ST-2IP w
TLE [ Delste TITLE [J Change  [[] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-8T-2P
TITLE O Delite TME T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-70P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete M []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE (] Change ] Addition
MAME NAME

| STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutss. | further certify that the information
indicated con 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 aofficer or director
of the corporation o the receiver or trustee empowered 10 execiie 1his report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 ¢
changed, or on an attachment with an address, with all other like empowered,

Copr e A L. -
S :
BRED 5.

T
CS B ’ 8
NTUHE ANDTYPEWED RMIE OF SIGNING OFFICER

RS

/4,
¥ pae?

OR DIRECTOR

SIGNATURE:

Daytime Phone #




