2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071475

1. Entity Name - v
JTH OF SOUTH FLORIDA, INC.
Principal Place of Business Maiiing Address
1506 SW 96TH LANE 1506 SW 98TH LANE
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
us us

2. Principal Place of Business

O3 N Lake Vista Clirele

3. Mailing Address

103724 Moake Ve (i le

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90091 015 ***150.00

(LT

DQ NOT WRITE IN THIS SPACE

City & State ity fa/ftate . 4. FEINumber  65-0775446 Applied For
DAV] ¢ F / AVIE F / 77 Mot Applicable
%'2% :)-g-, mfu,w._..-__%jli%t,%@mﬂe: '.3-:%73:3; ot ._33%1%_, s smem| 50 _Certificate of Status Desired ., [z~ "‘gése‘.gg‘ ::?:&tﬁ’ﬂt_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMMEN, JEFF
9106-C SW 20TH STREET
FORT LAUDERDALE FL 33324

e Nef-f Hamnen

Street Address (P.0. Box Number is Not Acceptable)

[©321 N ipke ista Circle

Y DAviE

FL

EToeYs

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

g sz St Hapmbw  Geset

SIGNATURE

34,9/

Sl

&, (ypad or printad nama of registered agent and titie if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

s

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detele TITLE pPs70D [Hthange [ Addition
NAVE HAMMEN, JEFFREY T NANE 5,#,@7, T, Hammep
stReet ADDRess | 9106-C SW 20TH STREET STREETADDRESS |1 033 Worrh Lak€ \NisTA Civre I¢
orv-st2¢ | FORT LAUDERDALE FL 33324 ovsr | DAVIE, £) 23308
TITLE ] Delete TINLE [J Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
R AR e m e S ui-cﬂﬁﬂf - -
TLE ] Delete TITLE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ ] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delets TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 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 receiver or trusiee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE

[ =

th all other like empowered.

Ot Hapmen

3yo)  FYF0-Y03

ﬂ SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

==

CR2E034 (10/00)

1

~



