2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V35190

J.V.S. CORPORATION

Principal Place of Business
4729 N UNIVERSITY DR

LAUDERHILL FL 33351
Us

Maliling Address

4729 N UNIVERSITY DR
LAUDERHILL FL 33351
us

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

L]

Suite, Apt. #, etc,

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 30228 007 ***150.00

AR WA ADELAR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
. - . 65-0334677 Mot Applicable
ip . Country Zip Country 5. Certificate of Status Desired O geae ;esq S?St;t'o”al
T =7 "% Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ey
3
HARTMAN’ VICKY Street Address (P.C. Box Number is Not Accﬁgggme)'
13233 ALAHAMBRA LAKE CIRCLE L
DELRAY BEACH Fi 33446
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed narme of registered agent and title if applicable.

(NOTE: Registersc Agenl signature reGuired when reinstating)

DATE

FILE NOWI!N FEE IS $150.00
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11,

TTE D [ Dalete ME [J Change (] Addition
NAME HARTMAN, VICKY NAME

streeT anpress (13233 ALAHAMBRA LAKE CIRCLE STREET ADDRESS

crv-s7-z¢  |DELRAY BEACH FL 33446 COY-5T-2P

TITLE [ Detete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP B . P J§-Cov-sT-2p - . - - - -

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ] elete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2p CITY-ST-21P

mMLE [T Delete TITLE (3 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O Delate TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS ., STREET ADDRESS

CiTY-5T-21P R omvestze

i2. | hereby certify that the information supplied with this fil
indicated on this report or sugplemental report is
of the corporallon or the recewer o truste

Qg does not quah!y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

g&-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pliwered LG execute this reportsTequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
a with all o:h & SMpQuve

Hate Daytime Phong # /

x//gg/az X ISt 7#9-/55F

LG.L7.6N

AvY

CR2E034 (10/02)



