510

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018203

1. Entity Name

JFRES NG SCAL SeRuice Systems TNC.
(Ste  evcloal Fonm THA AR URD T

Principat Place of Business

2245 PARKSIDE STREET
BOCA RATDN FL 33486

12045 e 4

Mailing Address

v (o)

FILED
Jun 04, 2001 8:00 am
Secretary of State

05-10-2001 90188 027 ***150.00

GLbs

S

-

i

[

F3 Pﬁme rl Business ﬂé 3. ﬁgﬁd&s 4Q 8
Suita. ApL. #, etc. Su_it%ApL #, otc, \j_) b DO NOT WRITE IN THIS SPACE
City & State cny‘ﬁ‘im z 4. FEINumber  gE_000E()) Applied For
L ’ Not Applicable
.28 ; Count Py oy Coutry oo _l_8.Ceriii ; ; - $8.75.Agditional
5*'35\{’% o U%/ <l % 34 4'2_ 0 {DA' 5.»Ceniticate of Status Desired a Fee Requiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama B . g . e - o -
co TION SERVICE COMP: . Street Address (P.O. Bax Number tsh{ﬁcceptable)
1201 HAYS STREET ;
TALLAHASSEE FL 32301-2525
City Zip Code
y FL
8. The abova named éntity submitsfthis statement for the pur of changing its re gistered office or registered agent, ar both, in the State of Florida,
- 5
— o Wo
Signanare. lyped o prinesq nare ol register sd Agent (NOTE: | agistaraagent signaius# (aquired whon rneusing) DATE
8. This corporation is eligible Lo satisly its Intangible FILE NOW?1!I FEE IS $150.00 19. Elacion Campaign Financi
Tax fiing requirement and efects 1o do so. After MAY 1,2001 Fee will be $550.00 e o $5.00 vay B0

{Ses criterla on back)

Maxe Check Payable to Department of State

WA

11. CFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD £ Detete WME YR SEeAL R ClcCrange  [J Acdition §
sTReeT ADDRESS | 2245 PARKSIDE STREET STREET ADDRESS AT 20 4 3
om-si-2¢ | BOCA RATON FL 33466 o-St-2p P aryim—1 33322 g

o : —
TILE [ Cetese e i NEASSN N Ol Crange  [J deition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cuY-SI-29 . erestap_ b L e e
TIMLE [ Detete TIME I Change [T Adddtion
NAME NAME
STREET ABDRESS — | STAEETADDRESS—| — —— —— -
Ciry-ST-21P . CIY-SI-7IP
TIMEE [ Desee TIME [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TLE O pewets e Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CTY-St- 0P
e 3 Delete TITLE [Jchenge [ Addition
NAME e
STAEET ADDRESS STREET ADORESS
cy-sT-2P Tr-ST. 2P

13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further Certity that tha information

indicated on this report or suj
of the corparation or the recepsar or trustea empowered 1o e
changed, of on an altachmerk wilh an address, with all ot

SIGNATURE:

Ike empowered,

ppiemental repont is frue and agsurate and thal my s gnature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as 1 equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

OFFICER OR U AECTOR

“ae/or 66L3)-RE2




