2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000100332

1. Entity Name

J-N. FEURRING CORP.

R

Mailing AddLESS

——

-

Principal Place of Business

_—

— e L~ - g

2oy Liste Blod. g B
NEA Yotk néd Yorde 10069

3. Malling Address .

Suite, Apt. #, etc.

A

x . —_—
L e —

Loo fasmiike ?L.lm('. 43 C
NEW Yasse, NEW QageC 19067

2 Principal Pidce of Business

Ze Lieeeside Elyo.

Spitg, Apt, #, etc.
At S-e

3he -

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90007 009 ***158.75

ARV

DO NOT WRITE IN THIS SPACE

Cipv. & State ' —er City & State o 4. FEINumber 61895195 Applied For
~ Vi ‘*fl ‘ K ,:ﬂ{w 79."-7 i Aew ‘(afk MNews Yar K. _: Not Applicable
Zip Coyntr Zip 7 Countr N _ $8.75 Addiiional
‘ A .. . ; f . \
«f dA6 q : z_Agﬂ' . ’0 067 a,‘(ﬂ» p 5. Certificate of Status Desired [E/Fee Required
" 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
T T, T e T IR T th D el T s e = aete T Name e e = mmm e e e
BELSON, STEVEN A
Street Address (P.O. Box Number is Not Acceptable
2000 GLADES RD, SUITE 308 ( plable)
BOCA RATON FL 33431
City FL Zip Code
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, typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TLE P [ Dekete TILE 4 B Change [ Addition

NAME FEURRING, JOY_E% N NAME FEvRRING, TOYCE A

sTREET A00REss | 2o )i ;6&{’; 4er¥i-c STREETADDRESS | oo LivErtsme Bivd AP 3)-C

o520 |y ork Ak D _ 0069 CN-S-2P | NEW Yok, ANy fo006T

e ' - [ Dalete TITLE vp T [ Change  [xAddition

NAVE HAME Fevarne, Dovoths R

STREET ADDRESS STREETADDRESS | 72770 GentdES RoAad # 3jo

CITY-ST-7iP CITY-87-2P ot AAToN F- 33434

THLE [ Delete TmE ' O Change [ Addition
T NAME Tt e e —u mreee et e — | NAME. — C e ]

STREET ADDRESS STHEET ADDRESS

OITY-S1-2P CITY-ST-2IP

TITLE [ pelete TITLE {OcChange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-2iP

TITLE ] Delete TITLE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all gther like empowered.

changed, or on an attach

SIGNATURE:

NATUI}f AND TYPED Ol PRINTED NAME OF SIGNING OF??H OR DIRECTOR

2/5b/0y
7 oaf

Gavytime Phone #

v

CR2E034 (10/00)



