2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1
DOCUMENT # P99000005946 Mar 20, 2000 8:00 am
iy Secretary of State
JEMTRAN, INC.
03-20-2000 90099 042 ***150.00
Principal Place of Business Mailir'wg Address
7848 GARINA COURT 7846 CARINA COURT
LAKE WORTH FL 33467 {AXE WORTH FL 33467-7836
¥ T e e 5ol A A AR
Suvite, Apt. #, ete. Suite, Apt. #, 2lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN ber Applied For
{p (’f /Q 7 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. , . o Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GANZI, ELLEN Street Address (P.O. Box Number is Not Acceptable)
7848 CARINA COURT
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if apgiilicab\e. (NDTE' Registered Agenl signatura raquired when renstabing) DATE
9. This corporation is eligible to satisfy its intangible F|i.|- NOW!I! FEE IS $150.00 10. Elect - .
. tion C. Fi cin
Tax filing requirement and elects to do so. After MA‘! 1, 2000 Fee will be $550.00 | Trjcs:t"ng:n dag S:EL?gutIS: neing O fi‘gﬂo'\g?;f ©
{Se= criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 R ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE D / P N’Change [ Addition
NAME GANZI, ELLEN NAME
sweetancress | 7846 CARINA COURT STREET ADDRESS
orv-s-22 | LAKE WORTH FL 33467 ciTY-g1-2p
THLE 3 pesete TILE [ change [ Addition
NAME . . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE 7] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS |[. STREET ADDRESS
CITY-ST-2IP . j CITY-5T-2IP

13. | hereby cert|fy th gfhedhformation supplied with this filing 'does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

S corporabet. or

changed, or off an gl n addregs, with all other like empowered.

- P s\---,,

Dsupplemental report is true and accurate and that my signature shali have the same legai effect as it made under oath; that | am an officer or director
-of the corporatith or by siver.or-trustee empowered.lo.exacuts this report as required by Chapter B07,.Florida.Statutes; and that my name appears i Block 11 or.Block 12 .

Qw“ S E T Gassi . Dops dent /340 433-93/%

TURE AND Tvrsf OR Ppt[y?sn NAI.!IE OF SIGNING OFFICEA QR omecma e/ Daytima Phons #

v |

1 "

VA



