2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091628 FILED
1. Ently Name May 16, 2000 8:00 am
JUMPS USA OF FLORIDA,INC. Secretary of State
05-16-2000 90160 013 ***150.00
Principal Place of Business Mailing Address
5475 REYNOLD ROAD 5475 REYNOLD ROAD
LAKE WORTH FL 33467 |AKE WORTH Fl, 334678422
PUUUU AV
S v 0O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnier 65-08 Applied For
71645 Not Applicable
Zp Country zp Country 5. Certficate of Status Desited ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HOOI! ANDREW ‘ Street Address (P.O. Box Number is Not Acceptabie}
5475 REYNOLD ROAD
LAKE WORTH FL 33467
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printad namae of registersd agent and ttla if applicable {NOTE: Registered Agent signature required when reinstaung} DATE
e s s | ator MaY 1,2000 Foowil be $s5000 | " ECInCampsion oy $5.00 My Bo
G e - ¥ . Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE [ Ghange (] Addition
NAME HOOI, ANDREW HAME
STREET ADDRESS | 5475 REYNOLD ROAD STREET ADDRESS
GiTY-ST-7IP LAKE WORTH FL 33467 CITY-ST-2IP
ME vsD 1 Delete TILE [ change [ Addition
NAME HOQOQI, ANDREW NAME
sTReeT ADDRESS | 5475 REYNOLD ROAD STREET AUDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CiTy-ST-2IP
LE T [T Delete TIME T O Change [ Additien”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE R [ pelete TITLE O change [ Addition
NAME - NAME
STREETADDRESS | «+ - ', . C STREET ACDRESS
crvseze |0 0T CIIY-S1-21p
TILE [ pelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P

13. ¢ hereby certlfy that the information supplied with this filing does not qualily for the exermnption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdresswith alt other like empowered.

s

SIGNATURE: __ SICGWH e v = a 4 17.co LI 792 FSe -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phana #

CR2EQ34 {9/99)



