2000 UNIFORM BUSINESS REPORT (UBR)

|

CR2E034 (9/99)

1. Eniy Nams Mar 20, 2000 8:00 am
JW8S, INC. Secretary of State
03-20-2000 90029 041 ***150.00
Principal Place of Business Mailing Address
2221 ALICIA LANE 2221 ALICIA LANE
ATLANTIG BEACH FL 32233 ATLANTIC BEACH FL 32233-5975
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59-3573035 Not Agplicable
Zp Country zie Couniry 5. Cerificate of Status Desired O $8‘75 ﬁ.‘ddmonﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name .
JEFFREY R. LUDW‘G’ P.A. Sireet Address (PO, Box Mumber is Not Acceptable)
6620 SOUTHPOINT DRIVE SOUTH
SUITE 200
JACKSONVILLE FL 32216 T FL [ 20 oo
I |
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or printed name of registersd agent and tile if applcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Fi ‘
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. -ij; IELr:nda(r:nO;)r::?brlmig:ncwng O fzﬁqohg?;:e
{See criteria on back) O #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D [ Deleta TIMLE O] Change [ Addition
NAME WANG, JAMES Y NAME
staeet aophess | 2221 ALICIA LANE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME WANG, MARIE HAME
sreeer aooress | 2221 ALICIA LANE STREET ADDRESS
orv-sr-zp | ATLANTIC BEACH FL 32233 Girv-st-2p
TITLE D 7 [T Delets TLE O change [ Addition
NAME MILLS, SCOTT - NAME
streerAporess | 931 S 18T STREET OCEAN REACH CONDO STREET ADDRESS
orv-sr-2p | JACKSONVILLE BEACH FL 32250 CITY-81-21P
TMLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O pelete THLE O change [ Addition
HAME WAME
STREET ADDRESS ) - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this repart 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 direclor
of the corporation er the recejver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach ith an address, with all&ther like empowered.

SIGNATURE: _ Lerpse Dl PLATIBES Y We St o (i) DT P20

TURE AND TYPED OR PRINTED NAME OF ?ume OFFICER OR GIRECTOR 7 Dae 7 Dayume Phong #




