2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000070083 Mar 31, 2000 8:00 am

1. Entity Name

JFS LEASING CORP. Secretary of State

03-31-2000 90061 035 ***150.00

Principal Piace of Business Mailing Address
150 KEY PALM ROAD 150 KEY PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432-7938

e ———— -

Suite, Apt. #, atc. Suite, Apt. #, etc. —_ DO NOTWRITE INTHIS SPACE.. - —

S PR

City & State City & State 4. FEi Number w 33 163 Applied For
58 2 1 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEHWCES’ INC. Street Address {P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
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, typad or printed name of registered agen! and titie f applcable. {NOTE: Registered Agent signature required when reinstating) DATE
~ e ——
‘g'ﬁrfﬁgpz:ﬁzmm;;:;g dr::é;t.angmfe ’ A ﬂertiﬂgg;i: 5“$;65(;59500 00 10. Election Campaign Financing $5.00 May Be
gre ) . Trust Fund Contribution. O Added io Fees
(See criteria on back) b \p Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE BPST ] Delete TNLE [ Change [ Addition
NAME SCHURMAN, JAMES F NAME

stReer aooREsS | 150 KEY PALM ROAD STREET ADDRESS

CITY-§T-7iP BOCA RATON FL 33432 CITY-§T-2IP

TITLE AS O pelste TILE [ change [ Addition
NAME KRUL, MICHAEL H NAME

streeT ADDRESS | 200 E. BROWARD BLVD STREET ADDRESS

omv-s-2p | FT. LAUDERDALE FL 33301 ciTY-sr-2

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE O pelete e [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP oo CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered petiByihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackmesg with an address, weth & !' powered.

B e
BER OR DIRECTOR Date Daytimea Phane #

| ; SIGNATURE:

34 '9/991

r
%

CR2E0



