[ )
2000 UNIFORM BUSINESS REPGSTAUBR) '

; FILED
DOCUMENT # P2900009860
DOS 9 May 01, 2000 8:00 am
JR. HOUSE, INC. Secretary of State
02-15-2000 90002 010 ***150.00
Principal Place of Business Mailing Address
3960 S BANANA RIVER BLVD 3960 5 BANANA RIVER BLVD
COGOA BEACH FL 32331 COGOA BEACH FL 32931-483
T = AN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
GRy & Stale City & State ' 4, FE| Number, Applied For
y o ? "'3 60‘? Do & Not Applicable
Zp Couniry Zip Country 5. Cerfficate of Siaus Desired [ ?g.g?q‘ﬁgi’ﬁonzl
"’ 6. Name and Address of Current Registered-Agent  ~— -~~~ - | ~=—~>— - -~ 7, Name and Address of New Regisiered Agent
' Name
ggleg%Am?‘L%IVER 8LVD Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32981
l Cily FL Zip Code

8. The above named ertity éubm‘ns 1his statement for the puipose of changing its registered oifice of registered agent, or both, in the Stata of Florida,

SIGNATURE
T . U~ - Gignatur, byped of !printefs name of ragistered agsn and ppmt‘agpligab_!e. N (MQTE. Rogisterad Agent sighaluie raquirec whan rainslabng} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' . N
A . Elegtion Cam Fi n
| Tax filing requirement and slects ta do 2o, After MAY 1, 2000 Fee will be §550.00 o T:us:'Funa cé’fn',?;’mi:: nens O f&g%“@?;?ﬁ
{See criteria on back) | O Make Check Payable to Depertment of State -
Mooy o oo 1 CEFICERS AND UIRECTORS | EC AODRIONG/CRANGES TO OFFICERS AND DIRECTORS IN 11 N
[T N O Delete e O thange [ Addton | &
NAME NAME %
STREET ADORESS - S T STREEF ADDRESS )
CITY-5T-21P ) ' CITY-ST-ZIP u
S . — _ . SR &
HILE \J ] P / ’f\'(q_gsxw s 1 Detee TIE [ Change {1 Addltion { O
NAME . NAME
STAEET ADDRESS ﬂ 9 H a4 ) STREET ADDRESS
CITY-§7-21P 3 cl s S, ﬂ?a& CINE ﬂ\\i‘h’ B ITY-ST-ZIP
" .y =~ CITY-57-1
me o= TAJN e _t} i)eﬂgm e ' T =TT T Othange [T Addition
NAME 3293) NAVE
STREET ADDRESS STREET ADDRESS
eary-St-2 CITY-$1-2P
T3 ) 25, / Gecie, TRIS [ Delete TILE I Crange [ Addiiion
NAME NAME
STREET ADDRESS J3mne 3 ? }4 oy e STREET ADDRESS
_§1- - N . ErR .SI-2iF
eumy-St-zp 3900 S, Bavene ey Bl oSz |
TTLE [ petete TITLE O change [} Addition
ot ocerz Buw O e
STREEY ADDRESS : 32531 STREET ADDRESS
TY-51-7P He-§1-2P
-tl‘r;é T [ Deleie TITE [1Change ] Additien
NAME NAME
STREET ADDRESS N STREET AODRESS
CHY-5T-21P CITY-ST-2IP

1 . . - . . n - . . . 3
13. i heraby certify that the information supplied with this fiing does not gualify for the exemptian stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or Irustee empowared 1o execute this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 11 of Blpgk 12§
changad, or on an attachment with an address, with all other like empowered.

TH02E H%@Plﬂ%%@t 2/ Ff oo FOY~CTE-7L/8
‘ SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ° Date Daytime Phang #




