Jgg gFOR PROFIT CORPORATION FILED
UNIF

RM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # P99000027257
it Secretary of State
J.V. NELSON INC. 05-03-2004 90417 008 ***150.00
Principal Place of Business Mailing Address
250 W SAMPLE RD 250 W SAMPLE RD
N A221
B AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #. sic. [] GHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
v 65—0916720 Not Applicable
< Country Ze Country 5. Certificate of Status Desied [ fi-;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON' JEAN VICTOR Street Address (PO. Box Number is Not Acceplable)
— 250 W-SAMPLE-RD———— — ——— —
A221 Lo
POMPANO BEACH FL 33064 City FL | ZpCoce

8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE ’ _. =
Signature, typed or printed name of registerad agent and title it apphicable. (NOTE: Registered Agent signature required when reinstating) DATE -
+: ! FILE NOWI!! FEE IS $150.00
i . : 9. Election Campaign Financin
. After May.1,2003,Feé willbo $550.00: - <> e pna g O At
*Make Check Payable to Floridai Department of State.. '
5 : I ~
10. j -~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D . O Delete TILE [ change [ Addition
MNANE NELSON, JEAN VIGTOR KAVE
sReeT aboRess'] 250 W SAMPLE REF #221 STREET ADDAESS
orv-s1-z¢ | POMPANO BEACH-FL 33064 ov-1-2p
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2Ip
TITLE ] Delete TITLE [ Cchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET-ADDRESS STAEEFACDRESS™ - A - = -
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE : [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE [7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2P

12. | herety certify that the information supptied with this ﬁlinaq does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and,accurate and thagpmy signature shall have the same legal effect as if made under oath; that | am an officer or director
X bt 3s required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

RED t-26- 0

G OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



