2000 UNIFORM BUSINESS REPORT (UBR) -

R

DOCUMENT #

1. Entity Narne

JSH thwmes, e,

OOCCCoCIs 20 Y

FILED
OOHAR~8 PM J: g

Principal Place of Business Mailing Address

3 N Mewroer Ave, Su e (60
. Tawen, i 334061323

EE, FLORIBA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.
Applied For

City & State City & State 4. FEl Number
Not Applicable
Zi Countr Zi Count ™
o Y 1P uriry 5. Certificate of Status Dasirad $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _

Jeee STHau Loy [ IR

638 Gewevhk Prace
“THawumPA (L 33(CoC et

Street Address (P.O. Box Number is Not Acceptable)

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its regist

SIGNATURE

daee S, Kamitwow, Je

V) /i

Istered agent, or both, in the State of Florida.

3/ z// 260

Signature, typed or printed! name of registered agent and title if applicable.

Date

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) )

IR . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Delete TITLE Change Addition
e J'“E';%%gﬁl(‘“ oy, Je O e TOOON21 71 =3 1 g
STREET ADDRESS 30t Neoal ewWPréa Ave, SUITE loo STREET ADORESS -023/18/00--0102--011
om-s1- 29 THUAPLE  FC 3360L (323 ev-51-2p SEReEEn N0 wewrlER.TE
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TiTLE 7 Delete TITLE J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-S81-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this repert as required b
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: JACL \Y L/ﬁ/mwwu, Je.

(i), Flaorida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

3/ 2/ 209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI| [ 4

Daytinfa Phonel#

Dale

V4

CR2E034 (9/99)



