2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v May 11, 2000 8:00 am
JETT AUSTIN ASSOCIATES, INC. Secretary Of State
03-27-2000 90115 021 ***150.00
Principal Place of Business Mailing Address
2511 NORTHEAST 48TH STREET 2511 NORTHEAST 48TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7109
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Ciy & State Chy & Siate 4, FEI Nurnbar . i Applied For
6S -OTSH 136 Not Applicable
7 C i it
ip ouniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
5. Name and Address ol Current Registered Agemt 7. Narne ang Address of Hew Registerad Agent
Mame
WARSAGER, BARBARA Street Address (P.O. Box Number is Not Acceplable)
2511 NORTHEAST 48TH STREET
LIGHTHOUSE PGINT FL 33084
City . FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its reglstered office of registered agant, or bath, in the State of Florida.
SIGNATURE
Signaturg, Typed of printad name of registered agent and iitle if applicabia. {NCTE. Regristered Agent signaiure required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. ilectron Campaign Financing O $5.00 may Be
! g ust Fynd Cantributicn. Adged to Faes
(ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ¥} 3 Delete TILE [ Change [ Acdion | &
e WARSAGER, BARBARA e 3
stacer apomess | 2511 NORTHEAST 48TH STREET STREET ADORESS )
ar-si-2p | LIGHTHQUSE POINT FL 33064 CirY-§T-2IP §
TLE 1 petete TITLE [ Change  (F Addition | &
NAME RAME
STREET AQDRESS STREET ADDRESS
CATY - ST-21p CY-Si-1p
TIE 03 Detete TME : [JChange [ Addition
NAME ’ RAME
STREET ADDRESS STRTET ADDRESS
CiTY-§T-2F EITY-ST-ZiP
nme O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
TITLE 1 palete TLE [ Change [T Addltion
NAME NAME
STREET ABDRESS STREET ACDRESS
UTY-ST-1P CITY-ST-21P
e (O celete TILE Cichange (3 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
LAY - ST 2P CITy-SY-2IP
13. | hereby cerlity thel the information supplied with this filing doss not qualify o1 the exemption stated in Section 119.07(2)i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or tnustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my narne appears in Block 11 or Block 12§
chenged, of on an attachment with an address, with alt oiher ke empowered.
R T LR Kl
Yy Pt A \3/2 ‘//00

SIGNATURE:

SIANATURE ARD TYPED QR PRINTED NAME OF SIGNING O
- R M

OR DIRECTOR Date Daytwna Phone » J




