FILED

2002 _ﬁmi—"ﬁﬁ;m BUSINESS REPORT (UBR)
ek seial _ Jun 19, 2002 8:0
DOCUMENT # . P99000046527 lélf:cretary of Stz?tgm

1. Entity Name

JAH-NET'S TWO, INC... /\ 06-19-2002 90457 023 ***558.75
@)

Principal Place of Business Mailing Address

3610 SQUTH STATE ROAD 7 3810 SOUTH STATE ROAD 7

MIRAMAR FL-33023 MIRAMAR FL 33023

1 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number g Applied For
’ 65—0939462 Not Applicable
Zip : ’ : Cauntry Zip Country . i 7 38.75 Additional
EE 5. Certificate of Status Desired V‘ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TTo TR ey oo T - Name - I - T T
WAU(ER‘ DAHLIA A ESQ'A Street Address (P.0. Box Number is Not Acceptable)
3475 SHERIDAN STREET., #307
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named emify'submits ihis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE :

N Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirec when reinstating) "

;?Et.This"cgrpér@tTgn is eligible to satisfy its Intangible -+« 4 FILE NOWIlI FEE IS $150.00 10. Election Campaign Financing : $5.00. May Bo
4 ax fing foquirement,and elects to do so. S f\f_tar._MayJ, 2002 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

¢ {See criterta on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete TITLE . O cChange [ Addition
NAME . - MASTIN, JANEY NAME

stheeT Ao0AesS | 10321 S.W. 15TH STREET STREET ADDRESS

orv-s1-20 | PEMBROKE PINES FL 33025 eIy -S1-2Ip

TiTLE v O pelete TITLE O ckange [ Additicn
NAE YEE, SHARON NAME

streeT a0oRess | 3810 SOUTH STATE ROAD 7 STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33023 CITY-ST-2P

e e e e e - I Delete . ol TTLE . ) o ) [ Change [ Addition
NAME GRAY, MICHAEL HAME

STREET ADDRESS | 3810 SOUTH STATE ROAD 7 STREET ADDRESS

CITY-ST-71P MIRAMAR FL 33023 CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TME [ Delete TLE O Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-ST-2IP

13, | hereby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corperation or the regaiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmént with an address, with all other like empowered.

ey
o

SIGNATURE: __\GUCIUAL . A4 'fx.ff{i{.!';f.“?—-A%JUQT HASTIA (Q// 5,/02\ Y -Y67-0860

SIGVNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

- CR2E034 (9/01)



