L

DOCUMENT # P 260000 62943 ., Aug 24, 2000 8:00 am

1. Entity Name
e Secretary of State
JELLysToVE PARX, INC. 08-24-2000 90030 033 ***150.00

Principal Place of Business Mailing Address

2000 ‘gy,!FonM Bus_l__NE'sS REPORT ‘("UTBI"‘!B . FILED

2150 Sw 28 A€
—
2150 SW 28+ AVE FT-Lrd. FL
]
FT.LAW., FL 3332 333/2 00080936
2. Principal Place of Susiness 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
- bsO8567710 Not Applicadle
Zip Country CZip | Country i o $8.75 Additional
] B 5. Certificate of Status Desired O Fee Required
6. Name and Aqdress of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -t - ’ ;

, - | Bty STIELEAS HALPERN
Ric s ARD BRE) T, ES® Sireat Address (PO. Box Number is Not Acceptable)

3111 STIRLIME R . | 2.1Sp Sw) 2§ ¥ PLE.
Fr-taw. FL. 33312

City

F L Ziﬁ Code
, FT. LAW. 333)2
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4%"\//{/ STEVEN HAL PERN | g:21-06

Sigqav.:tf.?yped d printed name &' reqistered agent and title if apphicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible -10. Election-Campaign-Financing 55'00‘;\459' BE

’—"Tax'fiEing re‘zquirerﬂénr‘and'e'lécts"lﬁ do s0. Trust Fund Centribution. 0O Added to Fees
{See criteria on back)
11. ___ OFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e s, D O petete e STEusN MALPERN Q@ Chenge O Actition |
: [*}]
NAME STEVENMN HALPERWV NAME : . =
P 2150 saw 25 Ave. 3
STREETADDRESS | 5 ; g7 S/ 2 #h ALE STREET ADDRESS - £ /D ]
w
CITY-ST- 2P Fr. LA, FL. $33/2 s Fr. LAWD. FL_33 3l o
TITLE 1 Delete TITLE - O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sr-zp
O N ' O Delete Jm=_ | _ - O coange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . Ty -ST-29
THLE [ Celete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
Tme ' O Delete T (3 Change (] Addition
NAME NAME ) : )
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or suppiemental repart 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 empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %A Vé/‘)tﬂauEIV_&dkP_E&M, peesipEi/]_ @200 @5 '1)316' %

TOR Cate Dayima PRgpe #




i
it 28]

“(954) 31 6_1 400Fax ; (954) 39 6.

e REREES

-please ﬁnd‘_a completed Umforrq Busiﬁg'éé : ‘ ﬁrs'ﬁe”cli in the~

an

’amount of $1 50° fcr~ annual: _ﬁlmg fees'l

REY . ‘\.«
. o

r-your a531stance Please contact he:

‘q.ww

ELRR




