2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35190

1. Entity Name

JV.S. CORPORATION

Principal Place of Business

222 N UNIVERSITY DR
somrme L 33951

Mailing Address

4729 N UNIVERSITY DR
LAUDERHILL FL 33351-5743
us

2, Principal Place of Business

3. Mailing Address

Sutie, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90058 037 ***150.00

C0032314

NGRS

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0334677 Not Applicable
Zip — Country . Zip Couniry §. Certificate of Status Desired O $8'75 Additional
- g - . . —_ : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
HARTMAN, VICKY Street Address (P.O. Box Number is Not Acceptable)
5025 NW 104TH WAY
CORAL SPRINGS FL 33076
City FL Zip Code
mentfor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
7’1
AND b
(NOTE. Registered Agent signatura raguired when reinstaung) D.liT 4 i

9. This corporation is eligible to satisfy}s intangible
Tax filling requirement and elects 10 co so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

{See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O] Delete TITLE O Change [ Addition | &
HAME HARTMAN, VICKY NAME 2
sTreet ADORESS | 50125 NW 104TH WAY STREET ADDRESS %
CITY-§T-21P CORAL SPRINGS FL CITY-ST-21P w
TITLE O pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-7P )
TILE ] Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2ip
TITLE O3 peleta THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-S$T-2IP

[ me O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P CITY-ST-IF

indicated on this report or supplemental report is trua an

changed, or on an.gttachmest with an dddress, witf ail oifier like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this 1ilkn§ does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ccurate 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 cr trustee empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

4\‘/4\0 ) 4&4% 1954

Date 1 Daytime Phone # I




