2000 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # P98000100332

i 1. Entity Narme

J.N. FEURRING CORP.

i
H -

T

W—L S

Principal Place of Business

7626 ELMRIDGE DRIVE
BOCA RATON FL 33432

Mailing Address

7626 ELMRIDGE DRIVE
BOCA RATON FL 334336135

FILED
Jun 29,2000 8:00 am
Secretary of State

e

05-18-2000 90343 016 ***158.75

2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
S0 8‘! i] EF Not Applicable
Zip Country Zip Couniry ‘ ; $8.75 additional
5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
T — T——  — — c | MName R i
__ BELSON.STEVENA _ = [ SieoiAddess (O BoxNumber s NotAccepabel _ ___ ___ ___ . _
2000 GLADES RD; SUITE"306 L ‘
BOCA RATON FL 33431
City FL ' 2Zip Codo
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
Signature, lyped or printad nama of registenac agert and tie i applicatle {NOTE; Registorad Aant sagnaure requisad when resiatng) DATE
8. This corporation is eligiple 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 t.' c ian Einanci
Tax filing requirernant and elects to do so. After MAY 1, 2000 Feo will bo §550.00 > E,'::l 'g:ndaén:::%:m-oﬁmg ﬁ;ﬂ%ﬁzf"
{See critaria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND OJRECTORS IN 11 _
TRLE P [ pelete e ClChange [ Addition |
RAME FEURRING, JOYCE N NAME . =L
streeT aporess | 7626 ELMRIDGE DRIVE STREET ADCRESS §
orv-sr-2¢ | BOCA RATON FL 33433 ciTY-s7-2p 8

“TITLE £ pelete TME change [T Addition | ©
NAME NAME
STAEET ADDFESS STREET ADDRESS
CITY-ST-2¥ CITY-5T-21P

Tme -  Gelote TIILE ! Ochnge [ Addilion
NAME NAME “

SWREETADDRESS | . e  SREET ADDRESS | Vo N B
emvsnoe | T T T T RS e R A T
e [ Detete TITLE Dl change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2P

TE O pelete TIRLE I Changa [ Addition
HAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S1-27 CRY-ST-0P

TmE [ Dease TILE Cchangs [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

changed, or on an altach

SIGNATURE:

13. | heraby cerlify that the information suppiied wilh this filing does not qualily lor the exermption stated In Seclicn 119.07,
indicated on this report or supplemental report is true and accurate and thal my signature shalf have tha same legal &
of the corporation or the receiver of trusiee empowerad 10 execule this r8port as required by Chapler 807, Florida Siatutes;

¢ with an addrass, with all other like empowerad.

(i), Florida Statutes. | further certify that the information
ect as If made under cath; thal | am an officer or director
and thal my name appears in Biock 11 or Block 12 if

Qayvron Phona #

flf[to{*/n S0/~ 483 - 94 o0




