2000 UNIFORM BUSINESS REP‘ORT'(UBR)

37

FILED

DOCUMENT # P99000011635

1. Entity Name

JSN FINANCIAL CORPORATION

] May 16, 2000 8:00 am

Secretary of State

(03-07-2000 90019 031 ***150.00

Pringipal Place of Business

12769 TULPWOOD CIRCLE
BOCA RATON FL 33428

Mailing Address

12769 TULIPWOOD GIRGLE
BOCA RATON FL- 334204763

2. Principal Place of Businass 3. Wailing Addrass

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
/4_5’-— O 02/( Not Applicable
Zi Zi t g i
i Country " Country 5. Certificate of Staius Desired ~ [] 98- Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
B‘LLHEIMER» BRIAN Street Address (PO, Box Nurﬁber is Not Acceptable)
12769 TULIPWOOD CIRCLE
BOCA RATON FL 33428
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signatwe, {yped or printed narme of regigtered agent and title i applicatle. {NOTE: Registered Agent signatum required when renstating) DATE
. v . - . - " p I : H .
9. This corporalion is eligibie lo salisfy its Intangiole _FILE NOW1!! FEE I%,_$1.f30.00 10. Election Carnpaign Financing $5.00 May 26
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will bé $550.00 Trust Fund Contribution Add-ed o Feis
{See oriteria on back) Make Check Payable to Depariment of State . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIiLE Yoz ra? [ pelete TIRLE ClChange [ Addition | §
NAME Pavan  RBacdBuag, NAME 28
STRETADORESS | 12768 T oL®raccy ¢ e STREET ADDRESS %
CITY-ST-2UP Beca  wayes, B A4 @ CTY-ST-2P &
TITLE O pekete TILE O change 7 Addition | O
NAME WRME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
THLE 1 Delete TTLE {J change (T Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiT-ST-2IP CHY-ST- 1P
({13 [ Oolete TILE (1 Change [0 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TTE 2 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIiY-ST-2P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-219 Civy-S1-ae

13. | hereby certi !
indicated on this report or supplemental report is true ang a
of the corporation rthe-TeCever or tinstee empowéied 1o exec
changed, or apra"r'\ attachment withua@ziddress, with all

SIGNATURE:

that the information supplied with this filing does not u&ali

-i lI'S jf:1s]

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
at'my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Black t1 or Block 12 i
ed,

foclon  Sal-472-8420

Date Caylime Phane 4




