2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000053931 May 11, 2000 8:00 am

Entity Name Secretary Of State
J.E.F.S. CORPORATION 05-11-2000 90298 043 ***158.75

nhcipal fiacs of Business Mailing Address

" CITY VIEW DR 358 CITY VIEW DR
LAUDERDALE FL 33314 FT. LAUDERDALE FL 33311-9109 O ddd

TN

Principal Place of Business 3. Mailing Addre. - ”ll”l" “I |||I
245 Oty View & 205 oty hiew &
Syite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y, )ia.uaﬂ_ . 3337 . Launﬂad?z/el, . .
City & State City & State 4. FEI Number Appliad For
65-0868493 Not Applicable
Zip Country Zin Country " ) $8.75 additional
333}1 U 5 A 533 } ) UJA 5. Certificate of Status Desired E/ Fee Required
- 6..Name and Address of Current Registered Agent , 7. Nams and Address of New Registered Agent
Name
PRUITT, SHARI Street Address i
’ {P.C. Box Number is Not Acceptabl
358 CITY VIEW DR LV il A %
FT LAUDERDALE FL 33311 ’
City Zip Code
L ovdedlote FL | %33/,

The above named entity gubmits this Stegement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Shae, Bt . Lo oo

Signature, typed or printad name of registered agent anli utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax filingprequirement and elects to do so. -~ After MAY 1, 2000 Fee will be $550.00 10. 'Erl S;t 'gﬂnzag; Ze:;%r:;;n:‘mmng O fc%e?j{l)uhg:i 599
{See criteria on back) (77| Make Check Payable to Department of State
) - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: D O Delets TITLE [ Change [ Addition
PRUITT, SHARI HAME :
- weese | 358 CITY VIEW DR STREET ADDRESS
stz | FT LAUDERDALE FL oSt 2¢
TITLE [0 Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP

TITLE- - - - .- wm =x = _sZems [T} Change ~[] Addition
NAME

STREET ADDRESS
Iy -§T-2ip

TITLE [0 change [ Addition
NAME

STREET ADDRESS
CITY-S1-2P

[ Delete TITLE O change [ Addition
NAME
anurgg STREET ADDRESS
ST-2P CITY-ST-2P
I Delete TTLE [Jchange [ Addition
- NAME

STREET ADDRESS
LiTY-§T-21P

CR2E034 (9/99}

[ Delete

T ap

- [ Deteate

_ [ Delete

- annoogg

oT_hb
oA

.%. | 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
indicatéd on this report or supplemental reporkis frue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowesgd to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 11 or 8tock 12if

changed, or on an attachmen, n address, with akpther like smpowered.

L ST AR, a0 Pro 4 Yerbooo  (GSI) Y67, 378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




