2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/29)

1. Enity Name | May 01, 2000 8:00 am
$B JAX HOLDINGS, INC. Secretary of State
05-01-2000 90012 007 ***150.00
Principat Place of Business Mailing Address
~MHEAK-GTEROTARSEN ™ ~HEAM-OTERG-LARSEN
FEP-SO-NORTH-LALRA-GF
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
W S B seeNCeS Tl ] VWS SERNMCES e
Riiite, Ant #, etc / Suite. Apt, #, etc. iy DO NOQT WRITE IN THIS SPACE
1ol PepciiRee Roae | Mo\ PepciRee Ropp
City &,5tale City &State 4. FE! Number Applied For
N O&LE\_\\\ OO ORlpnO . 59-3523286 Not Apgplicable
Zin "Cnuntry Zin Country . . $8.75 Additional
-}3\% o L’\‘ WS & ,3"3\%0‘ e NS 5. Certificate of Etartu_s_rl_)‘e_asired/ _I:I Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name o,
WA\AS A Seelvce S _Lag
OTOLAW,INC. Street Address (P.O. Box Number s Not Accgptabile)
50 RA ST
2% ol fenchTle e Rop®
City Zip Code
0ELAND O FL 2580 u
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 %//{VM— 2 / / I/afé O
Signature, typed or printed name of registered agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
. t Fi
Tax filing requirement and elects to do $o. Afier MAY 1, 2000 Fee will be $550.00 0 Trz:t'lc__’Sn%ag;at"r?anﬁ;n:w”g O §£j-929°“ggﬂé§°
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME CHARTOUNI, NABIL E NAME
STAEETADDRESS | 79 BROOK STREEY STREET ADDRESS
oY St | LONDON WIY YE ENGLAND CesT 2
TILE D ’ [ pelete TITLE [ Change ] Addition
NAME SMH_ERLAND, jARB&RA P NAME L B o
STREET ADDRESS 738RO0K STHEET ) STREET ADDRESS .
CITY-S§T-2IP LOND_QN_MHE_ENQLAND CITY-ST-2IP
TITLE VPT [ Detete TITLE [ Change [ Addition
NAME VAGHADIA, VINOD NAME
STREET ADORESS | 73 BROOK ST STREET ADDRESS
oS 2 | LONDON WIY IYE ENGLAND o
TMLE S [ Delete TITLE (I Change [ Addition
NAME LAPWOOD, CAROL NAME
STREET ADDRESS 73 BROOK ST STREET ADDRESS
CITY-§1-2IP LONDON ww |YE ENGU\ND CiTY-87-2IP
ThLE [ petete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
niLe [ pelete TMLE [ change (] Addition
NAME B R NAME
STREET ADORESS S STREET ADDRESS
omy-st-zp. v v L] CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certity 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 directar
of the corporation or the receiver or trustee empowered to execule 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 attachmept with an address, with#ll cther like empowered.
SIGNATURE: ) T roso—\re st e
pND L3#ED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phons #




