|
2000 UNIFORM BUSINESS REPORT (UBR)

{

DOCUMENT # P97000089572

1. Entity Name |
J & A REPORTING, IINC.
|

Mailing Address

9078 SHADOW WOOQD BLVD
CORAL SPRINGS FL 33071-6613

Principal Place of Business

9076 SHADOW WOOD BLVD
CORAL SPRINGS FL 3301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, stc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90066 015 ***158.75

WOV W W W W

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State

4. FE! Number Applied For

65‘0808152 Not Applicable
ap . ouniry Zip Country 5. Certificate of Status Desired K ?g;ggq;?g;ﬁonal
6. Name and Address of Current Registered Agent _ e e - .-T._Name and Address of New Registered Agent ~ ~ )
- R T Tt B ’ Name
I

SHAPIHU. SANDY .K Street Address (P.O. Box Number is Not Acceptable)

9078 SHADOW WOOD BLVD

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGMATURE

Signature, typed of prlinlad name of registered agent and utle if applicable.

(NOTE: Ragistered Agant signature requited when reinstating)

DATE

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

|
9. This corporation is ekigibleI to satisfy its intangible
Tax filing requirement and elects ta do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ! O Make Check Payable to Department of State
11, i CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PDT '| 0 Delete TITLE D) Crange [ Addiion
NAME SHAPIRO, SANDY K. NAME
STREET ADORESS | 9078 SHADOW WOOD BLYD STREET ADGRESS
iy-51-2Ip CORAL SPRINGS FL 33071 Civy-&1-2
TITE ] Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE I S _ Oelete- » o fuTITE wee ~o = . oz = 2o 7 T =~ — .~ [] Changex: -[Z]-Addition~|-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TME [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
e | 3 et MLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13.' I hereby certify that the inf{)rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 sa
of the carporation or the recgiver or frustee empowerg

changed, or on an attachrr'It twith an address, with i other like empowerad.
O

SIGNATURE:—ZJ: (LA VRS

A

A 9

me legal effect as if made under oath; that | am an officer or director

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N 2S-00  B4U-bDI

B -~
SIGNATURE AND TYPED OF PP ' NAME OF SIGNﬂdG OFFICER OR DIRECTOR

Date Daytme Phone #

i oaiin, | 4-.
S AR 7 (3 VL O YD N

CR2EQ034 (9/99)



