2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000031558

1. Entity Name

JWH SECURITIES, INC.

ar

#

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90290 027 ***150.00

Principal Place of Business Mailing Address

ONE GLENDINNING PLACE

WESTPORT CT 06880 WESTPORT CT 06680

ONE GLENDINNING PLACE

2. Principal Place of Business 3. Mailing Address

A JM

I

6l _YAMATO RD 30/ YAMATD RA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
Suite 2200 Suire 2200
City & State City & State 4, FEI Number Appifed For
Boé&‘ ZA'TDAI ’FL’ QLCA Q&NA’ F L‘ W1512227 Not Appiicable

Count Zip

2343 U 33¢3|

Counirvs\ )4”

O $8.75 Additionat

5. Certificate of Status Desired A
Fee Required

- o _-B. Name and Address of Current Registered Agont—-——~ ~—_ .

Name

< o= =+ meT—7:~Name and Address of New Registered-Agent*-"~  —~ —- ="~

BRAICA, PAUL D
Street Address (P.0. Box Nurnber is Not Acceptable)

301 YAMATO ROAD

STE 2200

BOCA RATON FL 33431-4931 5 —

! i FL ip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. (NCTE: Ragistarad Agent signature required when reinstating} DATE
is ion is eligi isfy i i F Mt FEE IS $150.00 . o .
9, P\: 1"(;‘.orporanrjm is E|llglb|§ l? sa’tmslfyclits Intangible At |II\."IEA\I;I:J\g'c’crE FE 5."$be $550.00 10. Erection Campaign Financing $5.00 May Be
ax filing requirement and elects 10 Co 80. er ’ ee wi X Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete Tme [ Change [ Acdition
NAME BRAICA, PAUL D NAME
streer anoress | 301 YAMATO ROAD, SUITE 2200 STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 334314931 _ oiTy-s1-2
TITLE DV " 1 Delete TITLE O change [ Additien
NAME DEAKINS, CHRISTOPHER £ : NAME
streer aooress | ONE GLENDINNING PLACE STREET ADDRESS
CITY-§T-2IP WESTPORT CT 06880 CITY-8T1-2IP
HiLE" == 18T -Datete™ miiia = TR e L) AN |
NAME TEFFT, EL NAME
sTreer anoress | ONE GLENDINNING PLACE STREET A0DRESs | 20/ VA'IHH—TO RoA) (GUITE 2200
arv-st2p | WESTPORT CT 06880 avsre | focA- PArod FL 33y3)
TTLE " [ elete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other, like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore &

CR2E034 (10/00)



