£

-. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028589 Apr 17,2001 8:00 am

1. Entity Name

J. REED It CORP. ecretary of State

04-17-2001 90159 021 ***150.00

Principal Place of Business Mailing Address
10085 CLEARY BLVD 10085 CLEARY BLVD
PLANTATION FL 33324 PLANTATION FL 33324 [ .
us us UOU38349b
R o IR R
48’(0 Ston e,mch Drive
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & 4. FEI Number Applied For
W fgf\ Fipride. 65-0922354 Not Apglicable
Zip Country Country - . $8 75 Additional
53 39‘(9 U_SA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regisiered Agent
=" = T =TT NaE = -
WOLK, JONATHAN R Tonahhan £ oL
! ‘ StreeL(‘\g?pess P 0. Box Number is EJF_A epta,me)
,éOO&&-GLEAB.‘LBL\ﬂJ__ FANE 100
LANTATION FL-33324—
Cityj . Zip,Code
lweston FL | "%5%2¢

its registered office or registered agent, or both, in the State of Flerida.

oo

- 8. The above named entity submits this statement for the purpose of chang;

SIGNATURE
Ure, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. o L ) "

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlm.g r_equlrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fung Contribution, ] Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE DP 3 Delete TITLE b¥ ¢ e Bd Changz [ Addition
NAME WOLK, JONATHAN R AV Tonaham I U_;“ ~

STREET ADDRESS | 10085-GLEARY-BLYE—~ seer anoness | 480 Steneman 1A

or-5-20 | PLANTATION F| 33324 CITY-ST-21P weston, Fr 55:-.")?,6

TME ST O Defete TLE ST [ Change [ Addition

NAME WOlKAISON—— NAME Atison Welk

STREET ADDRESS (10085 CLEARY BLVD— stheer s008Ess | € Shonement Brive

- ST-28__| PLANTAFION F1-33324 onY-sTIP | WS +-> L 33536

STTE oo |- = e mmcem = O oDelet o o -TTE. o e e e e — - . [.Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE (3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-57-2P CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address with.ll other like empowered. Jork

SIGNATURE: W% ok 4/!’0/0/

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #

CR2E034 (10/00)



