2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000006845

1. Entity Name

JB OF ASPEN, INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90034 034 ***150.00

Principal Place of Business

A90-ELAS-OLAG-BEYD—#1800
FORT-HAUDERDALE-F-33361

“EO0-EmLAG-OLAG-BEYD-—# 1000~

Mailing Address

~FORT-HAUDERDALE-FE3930+-0275

2. Principal Piace of Business

v/ £ 2o

3. Mailing Address

Aogp

Suite, Apt. #, etc.

SHA Fleor

Suite, Apt. #, etc.

0N

DC NOT WRITE IN THIS SPACE

JiH

& 8 C {S - Applied F

G tate it te 4. FEl Number ppiied For
T AAuDELDALE, £l /“-YT Z&_H_,QEf LE, FL 650819072 Not Applicable
gpza ol Coum?{‘s A_ Zip_,3 220 CDUEWS A 5. Cerlificate of Status Desired O ?g'ggtﬁiﬂm_"a‘

" 6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R

——-B o —--’- -
200-E-TAS LS BLVD #1000
FORT-CUDERDALE FL 3330

Name_ w’f l }

WAm - WirKerson/

Strest Address (P.0. Box Number is Not Acgeptable)
3000 MK 2otk PIALE

574 Floer

City

Fort Lau DERDALE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered

Wirteiam Wine

Signature, typed or printed name of registered agent and titla if applicabla.

ent, ar hoth, in the State of Florida.

x|

OATE |

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

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST [ Detete TITLE [ Change [ Addition
NAME WILKERSON, WILLIAM NAME

sTReET ADDRESS | 3000 NE 30TH PLACE - 5TH FLOOR STREET ADDRESS

CITY-$T-21P FORT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE O Delete TILE [ change  [_] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TILE [Jchange  [] Addition
HAME R B e S e D e g o LA NAME . __ e e e T O, T | e 5T e e e
STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P eITY-ST-2P

TITLE [ pelete TITLE [dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . N CITY-ST-2IP

TMMLE ‘m By [ Delete TME . [Ochange [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P s CITY-5T-2P

TLE 1 Defete TILE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report [s trug and accurate and that my signature shall baye the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chagler 607, Florjder Statutes; and that myname appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

St

SIGNATURE: W1 ELAMUVIL A EL.

Daytume Fhene #

CR2E034 (9/99)



