ML

2000 UNIEORM BUSINESS REPORT (UBR) -

[l

DOCUMENT # P98000101871 e 0582000 9021 035+ #4500

1. Enlity Narne . “+B90G0101871

COEGHETARY OF S 1AL
JYS ENTERPRISES INC. LAISION OF CORPORATIO: -
. Principal Pace of Business Maikng Adrress . GD JUH 26 . ﬁH 63 22
6035 MIRAMAR PARKWAY - 6035 MIRAMAR PARKWAY
MIRAMAR FL 33023 WIRAMAR FL 33023 C0098876
e R M R R
bozs MiQAMAR ﬁzzmm bozs MHIRAMAR thex
Suite, ADY. #, &iC. . Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ¥ FE1 Namber App-led For
t}'llgﬂHﬂ‘ﬂ F:l . LIRHHM F’ N éSD ?A ? gs 2, Not Applicable
Zip Co.nt Zip Country . . . 75 Aaditionat
%509—% Uéﬁ 2202% 0s n 5. zerlnﬂcate of S:atus Desired O ?:; Haquirst; on
6. Hame and Address of Current Reglstered Agent 7 Name and Addrean of New Rsgistered Agent
N . -
I R e SR DA T e ST e e T S aMAG ENE == SWEPPLE - ==t R s
) M‘.MEH'-WON - Street Addresg (F.O. Box Number is Not Accgp &f) R
1917 NW 162 AVE. WRe Ruon  LAne Gihgsey  APTd 24
PEMBROKE PINES FL 33028
City - Zip e
2 Voerw daudeedis . FL | ®%%ru5
8. The abova named ertit i 61 Ihe purposa of changing its registered OIS or ragistarad agant, or.Dolh, in the State of Flarida.
‘________--N " T -
SIGNATUR : 5-4-00
Graane o DIFISE Tt 04 Wa«t sgant 6 Lt  wppbcale ‘ WOTE Ragistensd AQers signature reauin when reinstating) DATE
7 " 0 T T . B " - -t »
9. This corporation is efigible 10 satisty its inmangible " FILE NOW!!] FEE IS $150.00 . . mpaion Fingncing - - s
o eamant i begs wdoa0, | -Ater MaY 1,200 Foa wil be $55000- |- 1% fovien TP Lo . $0.00 Mavse
: [§Bé'¢rilerbq1'_ba§kl s e e . Mal('epheck Payable fo Depariment of State | . - . - .~ S Lt . '
n ., .- N ~ OFFICERS AND DIRECTORS H EN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11,
ame__ . PO et e ,“B/De?an__;_ _WmE- m . o > "[3 Cange Eﬁdiunn
wme | PALMER, ORVILLE .~ . R I 'Ezﬂﬂ'ﬂ.enf&——sﬁgfﬂﬁ‘*ﬁ‘ﬁ T = =
seeT aocess | 1917 NW 162 AVENUE' . . : o STREE” ADDRESS | 145 30> ",/Z'V_M’-W" #9’21/
emr-s-z2 | PEMBROKE.PINES FL 33028 L i | upery  LauyExdads 7 3306K
me SD . - @ petee e T Otrerge O Aiion
AN - PALMER, SHARON r NAME ‘ g T
STREET ADDRESS 1 1917 NW 162 AVENUE STREE” ADGRESS
cry-sl-2¢ | PEMBROKE PINES FL 33028 ciry.51-29
TRE ‘ O petets me . D crange [ Addition
MAME NAME .
Cememagpess | v T T U TR T ot~ STREET ADORESS t - —_
cITY-§7-2P UTY-S1-TP T T
TIE £ peleta TITLE 1100 [:':ﬁ_‘ : 1 _i "—‘r; — 1 ~ M"ij [ Adcitien
e e ; 1371 MR (e -
STREET ADORESS _ STREET ADDRESS D-' '31 -'fr';”] -={1061--003
CTv-5T-7P ey-S7-2P o w1005, 0D w¥x44J06 09
e 3 Detete TME : - [ ctange [ Addition
NAME ’ NAME
'STREET ADDRESS SIkeET ADDRESS
omy-S1- 2 CITY- ST-2IP N L
e ’ [ petere TITLE R r\ \d Cicrange [ addiion
HAME — oo _ [ e o | /L\ﬂ: . BT
STREET ADDRESS C ‘ o Psmumanomss | ¥ T oy NI e
CTY-S1-2R oo Romestze L)L L s T I

13, ¢ hereby cenify that tha information supplied with this filing doas’ no: qualify for ihe exemption staled in Soctian 119.67(33(). Fibrida Statutes. | further certity Ihat 1hé in‘fimation
indicated on this report or supplemental ropogfis true and accurale aneHIE my signature shall have the same legal effact as if made under oath; that | am an officer or directos
epfirt as required by Chapler 607, Florida Statutes; and that my name gppears in Block 110 Btock 12 i

of *he corporation or the reggiver or lrusiee gimpowered 10 executd

changed. or on an atlachgferi with an adgghss, with all otbe :
S Y Ao = Sz e ‘

- e e RN B ceL v o Glz- 00
SIGNATURE: L. R e 62

D OR PRINTED m\ne#nm OFFCER OA DIRECTOR Dt Doytms Prane #
[

e

AOQoEALA (35001

E*.



