2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107971

1. Entity Name

JYJ CORP

FILED

/‘ Aug 08, 2000 8:00 am

08-08-2000 90011 043 **

Principal Piace of Business

22182 SW. 62ND COURT
BOCA RATON FL 33428

Mailing Address

22162 S.W. 62ND COURT
BOCA RATON FL 33428

P — — ~|. e e e e e e e

2. Principat Place of Business

478 wayman Civ

3. Malling Address

4718 Waywan Civ

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

Secretary of State

*550.00

I

C'tl" ¢ Stvalm B@.c L\ L FL

Clty & State 4. FEI Number

Applied For

¢5-0977 6053

>l Reach , €L

Mot Applicable

le

a

5. Certificate of Status Desired

$B.75 Additional

Fee Required

%% 4- \3 Country

VSA

22341D

Country A

6. Name and Address of Current Registered Agent

7. Name and Atddress of New Registered Agent

Name
DALL-GLUS ' JOSEPH A Street Address (P.C. Box Number is Not Acceptable)
400 SEA SPRAY AVENUE .
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tit'a If applicabte {NOTE" Registered Agent signature required whan reinstating} DATE
9. This corporat:on is eligible to satisfy its Intangible___|—ze—mce——o —10-Elaction o L - -
" Elaction Campaign Financin
“After SEPTEMBER 13, 2000 Min. will be $750.00 palg ¢ $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e rresidentT - O Delete TILE Secrelat [ Change  [Whcdtion | &
NAME Foln O, WAiney o NAME M -
STREETADDRESS | 418 Way wadin STREET ADDRESS \( 9 LM ?ok EZAJ/\ F{} 2;‘H 3 .
oITY-S7-21P West P EM Q)mc],\ FL 733413, CITY-ST-29 L'-'_‘% MWh Cn '
TITLE [ Delete TTLE O change (] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE [ Detete TLE [ Change [ Additicn
RAME NAME
STREET AORESS swmeeaooREss | T T
CITY-ST-7IP CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute 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 address, with all ather like empowered

56(-346 - 775‘?

Caytime Phone #

SIGNATURE:

8/[ I/zoafoo

m st 15 SN T



