2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000941 56 Jul 19. 2000 8:00
1. Entity Name / ll 9 . am
JP.l. SALES, INC. A Secretary of State
07-19-2000 90024 003 ***550.00
Principal Place of Business Mailing Address
7600 B WILES RD 7600 8 WILES RD -
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 t
us us
=T RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number 65‘0799578 Appiied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ 38 75 Additional
. . N E . . Fee Required )
6. Name and Address of Current Registered Agent 7. Nameo and Adclress of New Registered Agent
Name
PISCATELLO, JOHN

7600 B WILES RD Y CLIEBARToN (RECK Cirele.

CORAL SPRINGS FL 33071
KUK E LIorFH FL | #3243

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, typed or printad name of registerad agent and ttie if applicabls. {NOTE: Registered Agert signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . _— )
10. Election Cam Financin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coie:lr?bnutilo n g O fg.e?jeohgnge

{See crieria on back) 3 Make Check Payable to Department of State
TITLE P O pelete TITLE [ Change [ Addition
NAME PISCATELLO, JOHN

e L4/6 BAES o CReeX Q;RUe

1. GFFICERS AND DIRECTORS 2. ~ ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
sieer aooress | 10320 N.W. 6TH STREET STREET ADDRESS ||

orv-stzp | CORAL SPRINGS FL 33071 s |y LAAE (JorTH. FL. T30 3

TLE -] O elete TnE [Jchange ] Additicn
NAME PISCATELLO, JOHN NAME W, RALT 2N Cecekl O5rel
sreeTADDREss | 10320 NW 6TH ST STAEET ADDRESS é é ;R e
omv-size | CORAL SPRINGS FL 33071 CITY-51-2P Z/}k £ y)af.f/f FLh 334(3

TiTeE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2IP

TITLE [ Delste TITLE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Acdition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ' CIY-5T-2P

13. 1 hereby certify that the infarmation 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 repert or supplemental report is true and accurate and that my signatuse shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachmant with.an address, with.a)l glreT like

SIGNATURE: (ﬁﬁ; ZOUIRED 7-/2- 00

SIGNATURE ARDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



