2001 UNIFORM BUSINESS REPORT (UBR) FILED

+
DOCUMENT # P99000011635 Apr 25, 2001 8:00 am
1. Entity Name S
JSN FINANCIAL CORPORATION ecreta ) of State
04-25-2001 90152 013 ***150.00
Principal Place of Business Mailing Address
12769 TULIPWOOD CIRCLE 12769 TULIPWOOD CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650800311 /| Applied For
Not Applicable
zZ Count Zi Count i
P OUniTy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BILLHEIMER, BRIAN Street Addrass (P.0. Box Number is Not Accsptable)
i ress A2 BOX NUmber ! ceptable
12769 TULIPWOOD CIRCLE P
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signaturs required when reinstating} [3ATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - ‘
10. EI F
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee wilt be $550.00 0. Fleation Campaign [Nancing $5.00 way Be
‘ Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e P Foete TLE e v e pat B Change [ Addition
HAME BRCHEING, BRIAN NAME Brwin WL Rewmer,
street anoress | 12769 TULPUPOD CIR. STREETADDRESS | A2 (et FOMR Lkid G lE
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-ZiP Bl TusTes DL 2 e
TITLE 1 elete e VUL PRESWLAT [ Change 7T Addition
NAME NAME Srtwet. Bwe-HEiMER
SYREET ADDRESS STREETAODRESS | 47 746 TuULlPesoms <R
CITY-ST-2IP CiTy-ST-2IP Bola 28 o [ s34y
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
T 1 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-8T-21P
TITLE 1 palete TTLE [T) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. 1 heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 11€.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurgieland that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execuld this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmwith an addessywith allothsr § owered.

N

SIGNATURE: &/’x < Towam ed Y ATy 4\\\:\ SN g&l ™~ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Date Daysime Phone 4

o e

VAT LU

CR2E034 (10/00)



