2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Mar 29, 2002 8:00 am

' DOCUMENT #  P99000107107

1. Entity Nama

LWJOBLA SERVICES, INC.

Secretary of State

02-20-2002 90083 048 ***150.00

Mailing Address

Principal Place of Business ]
759 NW. STH AVENUE

4799 NW. 5TH AVENUE .
BOCA RATON FL 33431 _BOCARATONFLM‘I .
e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. D;D NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
W7475 Not Applicable
. — cf"“"y, ) zp Country 5. Cerfificate of Status Desired [ fg'gg Additional
8. Nema and Address of Currant Reglstered Agent 7. Name and Addresa of New Ragisternd Agant
Name .
‘—PAWTER,“JAMES'M” ST T o o Strest Adc;lress (F’-.O. Box Number is Nol Acceptable)
1300 NORTH FEDERAL HIGHWAY
SUITE 110
BOCA RATON FL 33432-2848 City FL LZip Code

8. The above narned entity subrrits this statement for tha purpose of changing its registerad office or registel

red agent, of bath, in the State of Florida.

SIGNATURE -
Sigratue, typed of printec rsm of régistared agent and e 1 agphcabie,

(NOTE, Regiziored Agent signature requirted when reinstaing}

DATE

.

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

9. This corporation Is eligible 1o satisty its tangible
Tax ing requiremer and elacis 10 do sa.
(See criteria on back)

Make Check Payable to Department of State

10. Eiectlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTCORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE D O Gateta TITLE Ol change [ Addition | S
NAME RUTH, CATHY E HAME 8
streeT aporess | 4799 N.W. STH AVENUE STREET ADDRESS §
orv-si-ze | BOCA RATON FL 33431 orY-ST-2F - g
TLE [ Detete HnE [cnange [ Aadition | &
HAME NAME
SFREET ADDRESS STREET ADDRESS
CHY-S1. 7P . - _ . . JLemes-ae R - . .
TILE O Delete TITLE [ Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS . e .
CiTY-ST-21P I CITY-ST-21P
TNE ] Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cmy-sr-2p Ciry-§7-2IP
TME [ Detete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST.2iP
e O Deiste TMLE Ol Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
ony. sT-21p CIvY-51-1P
13. I heraby certilig,that the information supplied with this li!iné; does not qualily for the exemption stated in Section 119.07(3){i), Florida Siatutes. I further certify that the information
indicated on this report or supplemental repaort Is frue and accurate and that my signabury Il have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha raceiver or trustas empowered to execute this report as raquire Chapter 60 utas; and that my nama eppears in Biock 11 or Block 12 if

changed, or on an attachmani with an address, with ali other like empowered,

SIGNATURE: __ SGNATURE REQUIRED | \itby

T%ﬂd tat

\%|0Z~

2

SIGHATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER CR CIRECTOR \/

'Tﬁ




