2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044632 0
1. Entity Name May 20, 2000 8:00 am
JS DESMOND, INC. Secretary of State
. A S ‘ 05-20-2000 90005 043 ***150.00
Principal Place of Business Mailing Address
196t W. OAK KNOLL GiRCLE 1961 W. OAK KNOLL CIRCLE
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 333246418
s v N A DL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number ; K Applied For
65-083398,4 Not Applicable
dip . Country Zip Country 5. Certificate of Stalus Desired E O ?8'75 Additional
! ee Required

7. Name and Address of New Registered Agent

é. Name and Address of Current Registered Agent

_— 2, - T T Teme Lt SRSl v e —— . 1~ Name
DESMOND, JAMES

1961 W. OAK KNOLL CIRCLE

FORT LAUDERDALE FL 33324

ST T e e e 2

'

Street Address {P.0. Box Number is Not Acceptabr}a)

'

City ; FL‘ Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Forida.
r

SIGNATURE .
Signature, fyped or printed name of registered agent and ttla if applicable. (NOTE: Ragistered Agent signature required when reinstating} ] CATE
: R .y : : g
.9: This corporation s eligible to satisty fts Intangible .. FILENOW!! FEE ES'f $150.00 10. Election Campaign Financing $5.00 May 8¢
7 ZTax filing requirement and efects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
173 (Sée driteria on badk)* [ Make Check Payable to Department of State |

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . ! [ Change [ Addltion

TTLE D O palete :
NAME

wve | DESMOND, JAMES
streer acoress | 1961 W. QAK KNOLL CIRCLE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33324 CITY-ST-2IP

1
me : 1 Detete TITLE ' [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST-2IP CITY-ST-2IP f

TME .+ o} s s e e . O Delete .. e _. h—— e . .. - _[lchange  [J Addition_|_

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-21P

THLE [ Delete TITLE : O ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CiTY-ST-ZIP f

TIME [ petete TILE ' [ change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADORESS !

CiTY-ST1-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE ' [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the inforn’ié’tion 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 report or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recsiver of trusles empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an address, with all other like empowered. i
yoiss (U9 200

SIGNATURE:

BIGRATURE ANDTYPED PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Oata Daytma Phaoe #

CR2E034 (9/99)



