P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087992 et st

J.C. CORP OF SOUTH FLORIDA _ 05-02-2001 90014 009 ***150.00
Principal Place of Buginess Mailing Address
8655 PINES BLVD 8655 PINES BLVD JUJO1d &
PEMBROKE PIiNES FL 33024 PEMBROKE PINES FL 33024
us us
T st AR
incipal Place usiness . Majfin dress
/003y ﬁm Bll MJ %M /&L/

Suite, Apt. #, elc. L DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

“503. ;?O

3 > __A L .
P beote fnes | "B bpobe feo F(L T 5079000 ot Appici

- %ﬂ o Country | Zitp = ;._.”., L Country I BT i . $8.75 aaditional.
3 303- [ ) _ cf _"?ﬂc) ~-5;- Canificateof Status Desired 0 Fee Required

""6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
SINGER, BERNARD A ‘ -
4925 A SHERIDAN ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33021 '
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
Signalture, typed of printed name of ragisterad agent and lilla it applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
] o o ] 1
9. ;hlsfﬁf)rporanc_m is ehlglblg t? satltls;fycljts Intangitle At Fl;i:lovz\l!.. FFEE IS"$;50.000 ) 10. Election Campaign Sinancing $5.00 wMay Be
axt |nlg rgqunremen anc glects 10 do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TILE [ change  [J Addition
NAME CARROLL, JAMES S NAME ’j /d
STREET ADDRESS | 8655 PINES BLVD smeer woovess | /OO { L / 78 > 2—
orv-si-2e | PEMBROKE PINES FL 33024 oiv-57-2p
TILE ] Delete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
| Liry-ST-2P - |- .. - . e e omy-st-zie_ | — . . .
TITLE [0 peste TITLE (change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [0 petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P J
TIE [ Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cerlity that the information
indicated on this report or supplemental report is true and accurale and that 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 trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears ip Bjbck 11 or Block 12 if
changed, or on an attachment with an address, with all other llke empowered. ; 0
T ' ' r /
SIGNATURE: ' S 7- 0/ L/{ﬂ 32

5_ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dq’/time Phong #

[

0111147

CR2EG34 (10/00)



