2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100544 May 04, 2000 8:00 am

1. Evty Nam Secretary of State

JS DHNEH' lNC 05-04-2000 90231 016 ***150.00
Principal Place of Business Mailing Address
1599 NORTHEAST 49TH STREET 1599 NORTHEAST 49TH STREET T
IiUitt™ PARK FL 33334 OAKLAND PARK FL 33334-4250 Rudditlirg
Suite, Apl. #, elc. Suite, Apt. #. etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6g - 6( é ;L)-J\ 3 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" _ J2NATHAN  DRAWVER
SP|EGEL"&'~UTBERA' PA Street Address (P.O. Box Number is Net Acceptable)
—~—— 343.ALMERIA- AVENUE- —- - - ' B R
CORAL GABLES FL 33134 N o
1649 ApRrIH eAST AL T STREET
City Zi
bAKEAMD PARIK FL 35834
8. The above named ZAs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR JonNATsa D VER Ob-3-5-00
g3 registered agent and tle if applicabie. (NQTE: Registered Agent signature required when reinstating} DATE
9. ihisfslz.orporatit.)n is eligible t? satisfy(;ts Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 8o
ax filing rgqU|remenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added 1o Foes
(See criteria on back) 48 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITE PSTD {7 Delete TME ] change (7 Addition
NAME DRIVER, JONATHAN S NAME
sTheeT anniess | 1589 NORTHEAST 49TH STREET STREET ADDRESS
CITY-ST-2IP QAKLAND PARK FL 33334 Crry-§1-2P
TITLE [ velete TILE [J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREETADDRESS | _. .. . . »
CITY-8T1-2IP Ciry-ST-2IP
TITLE - 3 pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P CITY-§T-2P
THLE [ Detete TINLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-§T-ZiF

13. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporatian or the receiver or lrusteg powered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmeps with an . ress, with all other like empowered. (({ ‘;A)
SIGNATURE: 2 " TJoNATHAN 2D @ VER Ok-28-00  Do2-95¥9

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/59)



