“"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

4

FILED
May 05, 2003 8:00 am

LSLLEED

DOCUMENT # _ P98000069190 Secretary of State
1. Entity Name 05-05-2003 91883 016 ***150.00 <
JCR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1328 SW 19TH AVENUE 1328 SW 19TH AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address H"""l "l (IIII [Im "m "“l "m "“I 'ml |“|‘ ”"I (Im "” l|I’
1713 30 13 37 (772 S ST
Suite, Apt. #, etc. Suilte, Apl. #, etc, [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEf Number Applied For
m vl"i— M“JDHCDI\LE ,&.— mgo Not Applicable
' Zip Country Zip Country . ‘ $8.75 Additional
gzg /2- : / g:( s 33\?/& , 4 ;ﬁ 5. Ceriiticate of Status Desired ] Fee Required
___6.-Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent _
Name
ATHERSTONE, D. Street Address (PWber is Not Acceptable)
1328 SW 19TH AVENUE
FORT LAUDERDALE FL 33312 =
9/ F| | 2 Coce
8. The above named entity submits this g ent fm the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg :
SIGNATURE — v~ 0¢/a'1? /Rm;
S:gnﬂtum lvpen . Nd title it applicable. (NOTE: Registered] Agent signature required when reinstaling)
FILE Now!!} FEE” IS $150.00 . .
9. Election Campaign Finangin
g After May 1, 2003 Fee will be $550.00 Trugtlgznd gc?ntlr?buti'c;‘n. " fdsd.e%(Ioh;gsB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE C . [ pelete TTLE () change [ Addition | &
NAME WATXINS, B. NAME g
streeT ADoRess |26 HACIENDA STREET ADDRESS 3
CITY-ST-2IP RICHARDS BAY SA 38800 CITY-§T-2IP &
o
TITLE M O telete TITLE [ change [ Addition 5
HAME ATHERSTONE, D. NAME
STREET ADDRESS | 1328 SW 19TH AVE STREET ADDRESS
“omv-sT-2P - |FORT.LAUDERDALE FL 33312 CITY-ST-2IP
TITLE O Delete TLE - [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-sT-2IP CITY-S7-21P
TITLE [ Detete e [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF / CITY-ST-2IP
12. | hereby certify thdl the information supplieg with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rebort is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporat:on or 1he receiver or trugigh empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
/ / Date / Daylime Phorie #




