2000 UNIFORM BUSINESS REPO3T (UBR) FILED

DOCUMENT# DAB0000 (& 298 ety of Stata™

06-08-2001 90162 043 ***150.00

JELLYySTOME PAR K, IMC.

Principal Place f Business Mailing Address
i LV 2t €
2150 S0 25+h Ave 1?:150 SUD 2’..‘6‘4"
=1 nt !
FT-LAWD. FL 33312 L 3331 - 554203
2. Principal Pla e of Business 3. Mailing Address
Suite, Apl. # eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
GCSoxsSoNNO Nol Applicable
Zi Count i Count iti
P ouniry dip N ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- gTEVEM BALPERW

Street Address {(P.O. Box Number is Not Acceplable)

2150 5W 281 AV
VoA, FL 3331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE _ g ‘é-__‘ //é_‘— S$/0/ ;

8 .‘mr.ﬁypea or printed narme of regnsteué age-’f.'ﬁi ttie il applicable (NQTE e ~iered Agent sig ature required when reinslating) DATE
9. P‘sf?-irpommn is el:g\b:je t? s?t\:[:lydats Intangible 10. Election Campaign Financing $5.00 wMay Be
ax i g rgquwemen and elecls 1o 0o se. Trust Fund Contribution. O Added to Fees
{Sae criteria on back) !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PSSO - T Delete g O Change [ Addition | &
. =)

HAME STEVEN MNA LP Env NAME g
L & T 85

TREET ADDRESS ng'o sw 2'5.’ - ﬂ ve STREES:DE?:E 8
ATY-51-2IP CiTY-5T-
rv-s1-2 ET:-LAW, F. 23312 _ |
UTLE [ Delete TITLE [ Change  [] Addition | O
NAME HAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TITLE [ Delete TITLE [J Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRES 3

Ty-ST-2P : CITY-5T-21P "

e 7 oelete TITLE [ Change  [] Addition

NANE HAME

STREET ADDRESS STAEET ADDRES 3

CITy-ST-ZIP CITY-ST- 2P

ITLE O Detete TIILE [ Change  [] Addition
FRAME, HANE

STREET ADDRESS STREET ADDRES 3

2ITY-ST-21P CirY-ST-2IP

IITLE O Delete THLE [1cChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRES:3

SITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for “he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that n / signalure shall have the same legal effect as if made under oath; that | am an cfficer of director
of the corp ration or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other lke gmpowered.

— RS \DENT —/s0/  GBYNI%D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ¢ ¥ DIRECTOR Date Daytima Phone #

SIGNATURE:




