2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $17303 Mar 08, 2000 8:00 am
. Entity Name
JPI ENTERPRISES, INC. Secretary of State
03-08-2000 90004 044 ***150.00
Principai Place of Business Mailing Address
2720 OLD OKEECHOBEE ROAD 2720 OLD OKEECHQBEE ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-4148
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0237408 Not Applicable
20 Country P Country 5. Certificate of Status Desired | ge&e. gfq G'-‘i\:jefgtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. C- - - — e Neme
IONNO- PAT R Streel Address (P.O. Box Number is Not Acceptable)
2406 WILSEE RD
PALM BEACH GARDENS FL 33410
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.

2 '
SIGNATURE
Signaturs, typed o printed name of registered age™ and htle Il applicabla. {NQTE: Regisisred Agent signatura required when reinstating) DATE

O o o ds oo " | Ator MaX 1,2000 Foo wil e sssoon | ' Eecien Campain Firancn - $5.00 v ce
o ‘ ’ . Trust Fund Contribution, 00 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TILE [ Change [ Additicn
NAME IONNO, PAT R NAME
STREET ADDRESS | 2406 WILSEE ROAD STREET ADDRESS
CITY-ST-2F PALM BEACH GDNS FL CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
_TILE . e Oloeee __§ e ] _ . Ocrange L[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2p
TTLE £ belete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TITLE [ pelte TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does not quallfy for the: exemption stated in Seclion 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 directer
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmenywith an address, with all other like empowered.
v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 '9/99)



