2001 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # P4@ 000052143 ./

1. Entity Name
Dhe JaTiowac Coeo.

Maliling Address

Dt NATiod sl Cogp
S r\:elu\l ‘ta Tew f¢

Principal Place of Busingss

1301 . Copans Rd.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90123 020 ***150.00

Pompane BeacH
e 23!36% O| wood b\l\ﬂb/ ﬂOA’é . }
Ciksunle NYQ 1180) AUDASY3)
2. Principal Place of Business 3. Mailing Address ~J
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs-08460O&KO Not Applicable
2P Country zZp Country 5. Certificate of Status Desired O ?g.gguﬁrd:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CT CorpoeATion SysTom
200 . Pine Txland Cond .

Street Address (P.0. Box Number is Not Acceptable)

City

PlonTaTiod CL 33324

Zip Code

FL

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 printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signalure required when reinsta!mg)'

DATE

f—_Tax filing.requirement and elects 1o do s0.

FILE NOWI!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible

it A'ﬂe’, MAYJ—“ !—g_.o.o_‘! EGMMM S PP

10. Election Campaign Financing
Trust. Fund. Contribution.

$5.00 may Be

— . Added to Fees____}

{See criteria on back) O Make Check Payable to Dapartment of State ‘
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE Unes ideat 7 Delets TITLE [ change [ Addition
NAME b\ﬁ/\l& .S'C"\q'ell =g . NAME
STREETADDRESS | Z222 QCeXTawl koA e STREET ADDRESS
CITY-ST-2IP Wood buldy NV, VY CITY-ST-2iP
TITLE ! U O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-§7-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
OrVY-ST-21P ITY-ST-ZIP
TITLE O peleta TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP 7
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alyother like empowered.

T

SIGNATURE:

Dt S\hashar

el loy ﬁS‘\A‘&\\_.“\\\\%,

SIGNATURE AND TYPED OR'PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Data

|

CR2E034 (11/00)

Daytime Phong #




