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%

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033460 Mar 14, 2001 8:00 am
I Eniy Neme Secretary of State

J.B. MENDE, INC. 03-14-2001 90474 021 ***150.00

Principsl Place of Business Mailing Address
Wc bboc Colenn Goc t TAMARAG-FL-3308+- S%ibaﬁrbu— C{;{r&nm&uﬂf
Snshbens Uar m’WWﬂ

MM

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 09 162 Applied For
09 Not Agplicable
Zie Country Zp Country 5. Cerlificale of Status Deslred [ $O-79 Additional
Fee Required
6 Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent

Name

W JESSICA Me hd& }1 " €35 Strest Address (P.O. Box Number is Not Acceptable)
~0203-NA-306THAVENYE 30’5 g( em " A

HMARKS P30zt Sm%&m,#z

,33575 City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Aéa ?/J/AL

. Typed or printed nama ol registerad agant and title il applicabla. {NOTE: Registarad Agant signature required when reinstating) ATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Add-ed to Fees
(See criteria on back} (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D (3 oelets T Elowenge [ Addition

we | MENDELSOHM, JESSICA s Memdelsohn, Jessica .

STREET ADDRESS | 8203 N.W. 106TH AVENUE : STREET ADDRESS | I O 2 Ko lo o¢ fennlouc

omy-5T-20 | TAMARAC FL 33321 CITY-ST- 2P Sw C‘JLV (en e, :iﬁl 33573

TME 2 Celete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COiY- ST-2P CITY-ST-2P

TME e A - = [J Deletg  *=~ TITLE ] change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ChY-ST-2P

TILE 1 pelste TILE [] Change [ Addition

 NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P , CITY-ST- 2P

TITLE [ oelete THLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21p CITY-ST-7IP

TITLE . O Delete THILE [] Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CTY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin E doas not quality for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify 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 ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered 3
3 ///3 / @t/a 9773

SIGNATUR
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

%

CR2E034 {10/00)



