2002 UNIFORM BUSINESS REPORT {UBR) ADr ISFIZ%E?SOO am

AV SP9I0E0

Li

CR2E034 (9/01)

1. Eniy hame ecretary of State
JYJ CORP 04-18-2002 90384 026 ***150.00
Principal Place of Business Mailing Address
478 WAYMAN CIR 478 WAYMAN CIR
WEST PALM BEACH FL 33413 WEST PALM BEAGH FL 33413
us us
L= e e e e A B e = |
=~2ZPfincipal Plage of Business ~ < | 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FE| Number Applied Far
65—0978058 Not Applicable
2 C Zi Count it
P ountry P ) oumry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
o €. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DALL'GLUSITHA' JOSEPH A Streel Address (P.C. Box Number is Not Acceptable)
400 SEA SPRAY AVENUE
PALM BEACH FL 33480
City FL Zip Code
8. The abové named Antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, /
SIGNATURF S %—\ 3 /0" <
inied R of regisiered agent and tila if applicable. (NOTE: Registered Agent signaturs required whan reinstating) . DATE”
. L o f m
9. Thig F:_orpoépn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May 5o
Tax filing requirement and slects to do so. . After May 1, 2002 Fee will be. e $550.00_ ... = TrustFund:Gontribution === '-—"“‘-Added"to-Fees -
w3 {Seneriteriaon back) = : “=E)™="1""Waks Check Payable o Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMMLE P [ Delete TILE [ Change [ Addition
NAME MINER, JOHN D NAME
STREET aAEss | 478 WAYMAN CIR STREET ADDRESS
corr-st-p | WEST PALM BEACH FL 33413 CITY-§T-2P
TILE S [ petete TLE [ cChange [ Addition
NAME MINER, YANG NAME
STREET ADDRESS | 478 WAYMAN CIR STREET ADDRESS
arv-s-2¢ | WEST PALM BEACH FL 33413 oITY-§1-2p
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ‘ T pelete TITLE Tl Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
___ |- STREET ADDRESS_ . - . e . STREET ADDRESS
CITY-§T-2P T Thav-sewe o - R —
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i}, Florida Statutes. | further centify 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; thal | am an officer or director
of the corporalion or the recefver or iustes empowered ta exesute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attach:fm with an address, with ali other like empowered. ; 6 ol-GI6~C0 2/ Yausg
TERANGELT WA A L AT Rl B/ZJ/ Sé/ 3:2@3’
SIGNATURE: ___|: o W VAR o2 ST e

sndv@-uns u OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dhte Daytima Phone #



