2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053931 May 10, 2001 8:00 am
- Sy hare Secretary of State
J.E.F.S. CORPORATION
05-10-2001 20093 003 ***158.75
Principal Place of Business Mailing Address
225 CITY VIEW DR 225 CITY VIEW DR
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
us us
N T DO
Suite, Apt. #, ele. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0868493 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired E"f gg'g;ﬁ?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - .
PRUITT, SHARI T Sasen  Cleveland
205 Cﬂi‘( U!EW DR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311 245 Ody View Da
Cit f i f Zip ods
v L@ac/evﬁja/e, FL |~ §°§3 ;|

8. The above named entit s_gbmi,,ls.mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
o Y )

iicr  Basme QQV‘Q\‘;V(\ Y -0

SIGNATUR . (_
cd.oeprinled name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE [S. $150.00 10. Election Campaign Financing $5.00 ey Bo
Tav filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 frust Fund Contribution. O Added 10 Fe);s
{See oriteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TITLE D B9 Delete T DFF YE M Chenge [ Adcition
NANE PRUITT, SHARI AV Jason Chvdland
STREET ABDRESS | 358 CITY VIEW DR streeTaooress | 226 C oy Vit DR Jve
av-st-2 | FT LAUDERDALE FL s | o Lauderdale, FO 733
TITLE 1 Detete TITLE v [}cChange  [E#Gdition
HAME NAME Ahsc Covaled
STREET ADDRESS STREET ADDRESS 235 C\!’j Vieuws Pviee
CITY-S1- 7P or-st-zp | EF Laderddde . B 3330
TITLE [ Delete TILE I Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE ] peete TITLE ] Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 1P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE [ pelete 1TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$7-2IP

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee 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 attachmeni—wﬂrm)addres i ﬁjaﬂﬁh*sr like empowered

SIGNATURE: - (’7 Tascn Cleveld Y- - 45 207

-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o

= Tt

Daytime Pronc #

0254016

CR2E034 (10/00)



