2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096646 Apr 24, 2001 8:00 am

1. Entity Name : ecretary Of State
J-A.R.S COMMERCIAL CORPORATION — 04-24-2001 90015 040 ***150.00

Principal Place of Buginess Mailing Addres:

7 (AUDERDALE FL 33304 643660
2. Principal Place of

T e o |5 ot INNNRMENIAME

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

City & State City & State 4. FEI Number  §R-()064452 Applied For
ATy Cavokantie, < | C BT LAYDOLngat o ot Aopicatd
. ¥

Zip Coyntry Zip Country ) e e = == —$8.75 Aadtional
?‘ g gog _ LF/S_ e _:__;__7_‘3:?_3&8_ == ~b_.£_4_.._.—-—~ 5-Gertilcate vt Stafis Desired Fee Raquired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT ST, pkc

Street Address (P.O. Box Number is Not-AccepiabIe)

STEIN, JOEL - _ -
1201 NORTH EEDERAL HIGHWAY

su.rrEzs 709 N, FAEDERGC Sy
YA (AYospra . FL | "5 rop

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
VY
W 2 ja7
SIGNATURE .

Signature, typed ¢r printed name Wmd agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) [ DATE ﬂ"
i ion s sligi ! i i
9. Thig corporation is eligiole to gelisifts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and gfegieto do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added ta Fees
{See criteria on back) Q Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D /Eﬁﬁem TITLE ‘5 %ﬁ]ange [ Addition
e STEIN, JOEL e STEW» ; JoEX—~
staeeT apoRess | 1201 NORTH FEDERAL HIGHWAY SUITE 2B STREET ADDRESS Cf/ 09 AJ, fEpCtat. K v
or-st-2p | FT. LAUDERDALE FL 33304 NS AT A DERgAKE , [ 3TT0R
; { (.5 L4} — ’ —
TITLE TITLE []cChange  [] Addilion |
NAME NAME
STREET ADORESS STREET ADDRESS » e C -
CITY-ST-2P og] crv-srarL | = - -
meE T TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- &P
TILE . [ Delete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -8T1-21P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S3-2IP

13. | hereby cerlify that the information supplisc with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namy# appegfs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

>y,
OFFICERA OR DIREGTOR Date | / / \' 7™ Daytime Phane #
7

]

SIGNATURE:

SIGNATURE AND TYPED OR Pmmsyﬂym SIGNI
—L

Q244172

CR2E034 (10/00)



