2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046770 FILED
1. Enity Name May 19, 2000 8:00 am
JENCARE CORPORATION Secretary of State
05-19-2000 90080 026 ***158.75
Principal Place of Business Mailing Address
331 SW 66TH AVENUE 331 SW B6TH AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 330231264
> T e AR QAT
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied Far
65 - 092 5 Gl Nat Applicable
zp Couniry e Country 5. Certficate of Status Desired (" $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= = — fema— S s et e 2| Name - — ————
EDWARDS, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
331 SW 66TH AVENUE
PEMBROKE PINES FL 33023
City FL Zip Code

8. 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
Signature. typad or printed name of registered agent and tite if applicable {NOTE: Registerad Agert signature raquired wher rainstating) DATE
g e odata. S | Ater MaY 12000 Foo witbasspgp | 1> St Cameanrnancing - $5,00 way 5o
(See oriteria on back) m/ Make Check P a' bie to D i Trust Fund Contribution. O Added to Fees
yabie to Department of Stale

11. CFFICERS AND DIRECTORS UZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PSTD [ petete TILE O changze [ Addition g
NAME EDWARDS, JENNIFER HAME %
STREET ADDRESS | 331 SW 66TH AVENUE STREET ADDRESS 8
ery-S1-2p PEMBROKE PINES FL 33023 Cmy-ST-21p §
TILE [ peteie TITLE ] Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
THLE 1 pelete e [ Change  [] Addition

T RAME . T TN T[T e e — e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-8T-2IF CHTY-5T-7IP
TITLE [ Detete TILE O Change  [7] Addition
NAME NAME
STREET ANORESS : STREET ADDRESS
CiTy-S§T-ZIP CHTY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sect

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepiwith an address, with all cther like empowered.

SIGNATURE:

ion 119.07(3)(i}, Florida Statutes. ! further certify that the information

;/J}/@ gs54 - 83/- 6519

T Thate Dayumea Phone #




