Saiw ot

o

42080 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /49000 $795%5

1. Entity Name

Jais DEsien) ¢+ Buitd, il

L

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90480 016 ***150.00

/

Principal Place of Business

iS85 QeA Mist Dre .
Becy Patow, #. 33498

Mailing Address

) 5651 Qegans Mis7 Dr.
Bt Bojen, #. 374§

802814

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

“City & State City & State 4. FEI Number _ Applied For |
) =1 ’Wéé X4 g Not Applicable !
Zi Countr Zi Countr . :

R ) Y P ‘ uriry 5. Certtificate of Status Dasired - [ $8.75 Additional :

) . Fee Required i

+—x ~om——B..Name. and-Address of Current Registered Agent o e - ———T.-Name and-Address of New Registered Agent:== ———— -~
Name

JAis, RowaLd
/5681 Ccept) MsT Dr,

Pecs fﬁ?ﬁﬂj, FL. 3398

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam niity supmity this statement for the purpese of changing its registered office or registered agent, or béth. in the State of Florida.

N &_.\_ q—-——w_——-—\___.__._.' ;

SIGNATURE:

Signature, tvped or prrted rame 'y, “eGis'ered agert and hitle # applicable

DATE

]
9. This carporation is eligible to satisfy s Intangible
Tax filing requirement and elects 10 30 50.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1"

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

C pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

JA1s, K oALD
Wibé’f £Q) MisT Dr-

NAME
STREET ADDAESS
LIy -ST-2IP

DeEe S C)Change [ Audition
j’4/~;\\\ e.bNA‘—‘Q‘
BBl oCcan MeHT DR

BTN, FL. 3348

{1 oeiste

TITLE

NAME

STREET ADDRESS
QTy-ST-21P

Boca AT FCL 393

[J charge [ Adcitian

O pelete

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

[l change [ Addition

3 Detete

TLE

NAME

STREET ADDRESS
CIvY-S7-2ip

B | Changew O Addition

7 Cetete

[V

TIme

NAME
STREET ADORESS
CITY-ST-2IP -

[

Clcrange (] Adcition

I._eT
J.-8T-

TITE

NAME )
STREET ADDRESS
GITY-ST-2IP

[JChange [T addition

s r_wreby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerufy that the infarmation

indicated on this report ar suppiemental repe

5, Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recewer or trusted empawered 10 execute this report as required by Chapter 607, Fiorida Statutes:; and that my name appears in Slock 11 or Block 124

1th all other like empowered.

Rowap Janis

Y2700  Sbiy7p-0633

SIGHATURE mmn\mn NAME OF SIGNING OFFICER OR DIRECTOR

- Cate w42+ w= = .e. Daytme Phone




