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2002 UNIFORM BUSIN

ESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

JT LIMITED, INC.

P99000050870

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90391 044 ***150.00

Principal Place of Business

2345 NORTHLAKE BLVD.
LAKE PARK FL 33403

Mailing Address

25 NORTHLAKE BLVD.
LAKE PARK FL 33403

2. Principal Place of Business 3.

A

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0919840 Appfied For
- _ - . O - - |Not Applicable
- o - —
Zip ountry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHOLA' JAMES R Streel Address (P.O. Box Number ig Not Acceptable)
11380 PROSPERITY FARMS ROAD, #204
PALM BEACH GARDENS FL 33410
City ~ Zip Cede
] -7 FL
8. The abe e purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
¥ SIGNA
[NOTE: Registared Agent signatura raquired when reinstating) DATE
9. Th\s‘grporauon is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Flection Campaign Financing’ $5.00 May Bo

Tax¥iling requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn, Added o Fees

11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VD O pelete TIILE [ Change - [ Additien | &
NAME RUSSO, THECDORE NAME 1
staeer anoress | 10100 QAK BACK LANE STREET ADDRESS §
CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-2IP o
TILE O pelete TITLE [J Change  [] Acdition 5
NAME NAME

STREET ADDRESS . L . o STREET ADDRESS

LITY-57-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

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

TITLE [T celete TITLE [CJChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDKESS

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

TITLE [ Delete TILE [Jchange [ Addtion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE } M Delete TITLE [ Change [ Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13, | hereby certify that the information supplied with this
indicated on this repart or supplemental report is 1
of the corporation gr the receiver oy truste
changed, or @n a i -

SIGNATUR

i
pe=rH] iy

gremyd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

fiirg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

execute this reporl as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 11 or Block 12 if

to

T g
His

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

3 )
Gl
Daytime Phone #

Re empovigzed. g / 0/2{//@—’

NING OFFICER OR DIRECTOR



