2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

10040

1. Entity Name ecretal ’f Of State z
J.S. DRIVER, INC. 04-29-2002 90098 018 ***150.00
Principal Place of Business Mailing Address
1599 NORTHEAST 4STH STREET 1599 NORTHEAST 49TH STREET
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Bushéss 3. Mailing Address ”Il"ll' “I ll“l \I'” Ilm II“l II[I' ”In Ilm II'I] I“H Iu" IIII III‘
| Suite, A et_—f’f.riﬁ.f-_j‘t._‘—_-:,.-___ g Sune,ﬂ_i?;ig; e e DO NOT WRITE IN THIS SPACE
- — i s S S T o s e o
City & State City & State 4. FEI Number 65‘0962223 Applied For
Not Applicable
Zi Count Zi Count it
b ouniry ® ountry 5. Certificate of Status Desired [} 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRIVER, JOHNATHAN
, JOHNA' Street Address (P.O. Box Number is Not Acceptable)
1599 NORHTEAST 49TH STREET
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 ) — )
= T AT BIPOTATEN 15 BhgIye o Salsly IS i i g 10. F
Tax filing fequirement and elects 16 do som" ~= After-Mayts 2002-Fee-Willba:550:00a | _ 0. E:ﬁg'gﬂr%agg;fg uﬁ\;:ncnng O ﬁfs'ogor‘;?;ge N
(See criteria on back} O Make Check Payable to Department of State ' =
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O ezt TIMLE Ol change O] Addition | S
NAME DRIVER, JONATHAN S NAME &
streeT aopress | 1599 NORTHEAST 49TH STREET STREET ADDRESS §
CiTY-ST-2IP OAKLANE PARK FL 33334 CiTY-ST-2P w
- o
TITLE [ Delete TITLE [ change  [J Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . - §TREET ADDRESS 7
CITY-ST-2IP CITY-ST-7iP 0T T~ - - -
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addréss, with4il other like empowered.
HEME M R O
SIGNATURE: LQUIRED
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




