2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56094

1. Enlity Name

- JUBILEE- CORPORATION

Principal Place of Business

225 TOWN CENTER HALL

Mailing Address
9346 HEATHRIDGE DR

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90186 008 ***150.00

SPACE 225 WFPB FL 334111893 ‘
30K RATON F 5 us AD005693
U
T e TR
S0 Toul Conier, MAte| 570 JowN Cewien  Mae,
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIGUET, SONYA

225 TOWN CENTER MALL
SPACE 1171

BOCA RATON FL 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registersd agent and title if applcable.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

f -
1= 9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

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

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PS O elete TIE VP. . . _ D change [ addition
NAME PIGUET, SONYA NAME PicueT OGILLONE
STREET ADDRESS 5@@ TOWN CENTER MALL seereooress | G0 TOWN CENTER HAU-
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
o)
LY -STf ue City-gT-7%

13. | hergby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an
of the corperation or the receiver or trustee empowered 10 execulg b
changed, or on an attachment with an address, with allet

SIGNATURE:
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