2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052014 Apr 21, 2000 8:00 am
- Enty Naime ecretary of State

JESS LIS, INC. 04-21-2000 90122 012 ***150.00
Principat Place of Business Matling Address
610 SE 6TH AVE 610 SE 6TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835235 Auuzzuvuvuvu

NI

2. Principal P\ace‘:ffusiness 3. Mailing Address, “ll”“l HIIII
2500 W- Briedrie el 232.0b W. Brievse BF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 3. FEJ Numbgr Appliad For
/
FiRM/ GE'H'UH FL DFLR“—:"BWH A i L b 5 -09636 g Not Applicable
Zip Countr Zip Country " ) $8.75 Additional
33 \}/\J/LI’ J‘y 33 ,‘/"* \/ 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== ) Name ST T
LEVNN, MITCHELL Street Address {(P.O. Box Number is Not Acceptable)
7948 PALACIO DELMAR DR
BOCA RATON FL
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed nama of regustered agent and ttle if applicable. (NCTE: Registered Agent sipnatura required when reinstating) DATE
) o o ‘ "

8. This corporation is eligible to safisfy its intangibie FILE NOQW!! FEE IS. $150.60 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1]/

TILE [ Celete TITLE VRa l?é‘l\f -1 W, ] Change Q’Addition

NAME NAME Lot =y § _

STREET ADDRESS STREET ADDRESS | D 4 + s ‘%A——LACAO Delwar DR

OITY-ST-2P CITY-5T-20P aota Rarod =L 334 3

TMLE O Delete TLE Vite P Refoew T Ol Change [ Adoition

NAME ' NAME VWL T HS LD fev U‘/

STREET ADDAESS smeeraoniess | 2 { ¢ 5 Po-VAe 0 L. mal DR

CITY-ST-2PP CITY-ST-2P BoLo R il FL 32 ¥33

e : O elete TME - ’ - . _Ochange [ Adetion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TILE [3 pelete TITLE O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP eIy-8T1-7P

TITLE [ pelete TITLE [ crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. [ hareby certify that the information suppiied with this ﬁfl'ng does nat qualify for the exemption stated it Section 118.07(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 corparation or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other ljke empowered.

-"—/:--\‘\f S AL —L
SIGNATURE: . ' ‘“m*%n} ""I{\‘\ } 20 (Se)dd7Y- ¥ivg

SIGNATURE AND TYPED OR PRINTECMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




