2000 UNIFORM BUSINESS REORT (UBR)

DOCUMENT # PG9000008786

1. Entity Narme

JSG REALTY CORPORATION

O

—_—

Principal Place of Business

11482 VICTORIA CR.
BOYNTON BEACH FL 33085

Mailing Addivss

11482 VICTORA CIR:
BOYNTON BEACH FL 33437-1838

2. Principal Place of Business

3. Mailing Address

FILED

Jul 07, 2000 8:00 am

e

Secretary of State

06-05-2000 90005 012 ***150.00

il

[T

I

Suita, Apt. #, efc. , Suite, Apt. ¥, atc. ' DO NOT WAITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
‘DS -0 3q 68 5 y Not Applicaole
Zip Country Zip Country . . $8 75 Additionat
3 ¥ ’
5. Certificaie of Status Desired ] Feo Requirad
€. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Name o ' - o T -
~ GERSON, GARY N - oot Street Address (PO, BSx Numbar is Not Accepiable)
— 1645 PALM-BEACH LAKES BLVD STE-1200— — - ~~— ~—|_"= - — — e T —
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing s regisiered office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE
Sagnatire. lyped of presc name of ragistersd apant and 179 if applicable. (NQTE! Regisiarad Agent signatuia raquired when reinstabng) DATE
9. This carparation is eligible to satisfy its intangible FILE NOW1{!l FEE IS $150.00 4 . R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:S::'grﬁa&ﬁ%:r:nm"g Edsd.e?!euhllgyesae
(Sea criteria o back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PW}Z ~ ] peete e Dl Change [ Additien
NAME JEasi- Hrngy ¢ NAME
smetaooness | /)4 32 e o < (netE ) STREET ADDRESS
CATY-ST-2P By Lo 3kt 3 5‘!- ¥t cny-51-2p
me SEQU/AA Zf\ O petete TInE Ol Change (] Acaiion
NAME SEemr < s /3oN NAME
smeersoosgss | 4 1 BT VI eTompg Sieees ‘ SYFEET ADDRESS
ovstze | BoyNTon Ber FL2FH T CITY-ST-2P
me b _ O Delete TLE ~_[Jchange [ Adguion
NAME Y T T NAME . - T -
STREET ADDRESS STREET ADDRESS
- {ATe.gr-ze_ | . R _ -
TME 3 oslete mE ) O change [ Addition
NAME HANE '
STAEET ADDAESS STREET ADDRESS
CiTY-§7-2P ) Livy-sT-2P
TTLE O cetere e O cnange {3 Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
eIy -ST- TP CITY-8T-2P
TTLE O peiete TME O thangs [ Addition
NAME NAME N
STRZET ADDRESS STREET ADORESS
CITY-§T-ZP CHY-51-2IP i

13. | bersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is irua and accurate and that my signature shall have tha sams legal effect as if made under oath; that ! am an officer or director
ol the carporation ar the recever of trustas ampowered to execute this repart as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

th gn address, wit

changad. or on an attachmeant

SIGNATURE:

It other like smpowered.

- Tdaoue L [Seznsin

CR2EQ34 (9/99}



