2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069085 Feb 02, 2000 8:00 am
1. Entity Name S r t f St t
JENNIFER ROBERTS, INC. ecretary ot sState
02-02-2000 90112 048 ***150.00
Principal Place of Business Mailing Address
10350 NW 52 ST 10350 NW 52 ST
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-1704 $i12z U 6
7T i MR T RRATER
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0780428 Not Applicable
Zip Country Zip : Cou-ntry - 5. Certificate of Status Desired _ O 3 geae'gasqlﬁ?:éﬁonal ,
— 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agemt
Name
CHAMAGUA, HUGO Street Address (P.C. Box Number is Not Acceptable)
10350 NW 52 ST "
CORAL SPRINGS FL 33076
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 Flerida.

SIGNATURE " - .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I | o i | ™ Smom e 500
gre : - Trust Fund Contribution, [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TME [ change [ Addition
NAME CHAMAGUA, HUGO NAME
STREET ADDRESS | 10350 NW 52 ST STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33076 CITY-ST-ZIP
TITLE D O Delete TMLE [ <change (7 Additian
NAME CHAMAGUA, JANET NAME
STREET ADDRESS | 10350 NW 52 ST STREET ADDRESS
cry-st.2P - [ CORAL SPRINGS FL 33076 o .. _funeseae e e o e
TITLE [ Detete TITLE [FChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GIY-S1-2P - CITY-ST-2IP
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-2P
TTLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-ZiP
TILE [ pelete TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-§T-21P CITY-ST-7IP

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 informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or direcior
of the corporation o the receiver o trustee empowered 10 execyte 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 attachment with an address, #ith all oty lilxe empowered.
2 , _
) Ppee.  i.2¢9-00

SIGNATURE: Sﬁﬂ@NZ '
AECTOR Date Daytima Phona #

SIGNATURE AND TYFER

T



