2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

J.A. SALES ASSQOCIATES, INC.

R

ENT # V68457 . ,
v

141 GAMERQN DR
us

Pringipal Place of Business

FT. LAUDERDALE FL 33326-3514

Mailing Address

141 CAMERON DR
FT. LAUDERDALE FL 33326-2023
us

2. Principal Place of Business

Suite, Apt. #, elc.

\ 3. Mailing Address
Ry

Suite, Apt. #, elc.

5. I

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90016 022 ***558.75

[NHIRACRIERIRD

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

Trust Fund Contribution, Added to Fees

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

11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Defete THLE Clchange [ Addition

NAME AIELLO, JOHN NAME

sTReeT ADDRESS | 1220 MANQR DRIVE SO. STREET ADDRESS

GITY-ST-2IP WESTON FL 33326 CITY-8T-2P

TNLE [ Detete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-7IP

TILE 1 pelete TITLE [ Change [ Addition
TSy £ T T L e i s S =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | e = T
amgshae s gmam = m—e ~ s =R e ETe )T
=T E 1 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CTY-$1-2P

TTLE [ palete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 7

CIFY-ST-21P Em‘m-zw

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 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 director

of the corporation or the receiver or trusiee empo
changed, or oh an attachment with an ad|

SIGNATURE: e T

Fress, th Al gther I mpdwered.

PR TR RREY ~

ED OR PRINTED NA|

SIGNATURE Anr\r

d to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

QOWW 2i

Daytima Phone #

A,

City & State L City & State 4. FEI Number 65-0366 Appiied For
_us es oA I é ng,s WeY4N Fi_ W7 Not Applicable
Zi i ount it
- Coura S 3Z\p3 8 a2 L Coun ryu % 5. Cerfificate of Status Desired '% Egﬁ?qlﬁ?::ma'
6. Name and Address of Current Regislered Agent il 7. Name and Address of New Registered Agent. ~
ez e Lt s ATE e RS i et e e R e [ NAME ™ T = - — e T T
UDELL, MICHAEL 8. Street Address (P.O. Sox Number is Not Acceptable)
235 N. UNIVERSITY DRIVE ‘ N I T
| _ e e St S
___ _PEMBROKEPINESFL 39024 .. e oo roncm ,
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 ths State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicaple. {NOTE: Registered Agent signatura raguirad when remnstating} CATE
9. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C N .
. X ampaign Finangin,
After MAY 1, 2000 Fee will be $550.00 pag 9 $5.00 May Be

CR2E034 {9/99)



