FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-27-2003 90330 024 ***]158.75
J.A. SALES ASSOCIATES, INC.
Principal Place of Business . Mailing Address |
1220 MANGCR DRIVE SO 1220 MANOR DRIVE SO
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
2. Principal Place of Business 3. Mailing Address
sulte, Apt. #, etc. Suite, Apt. #, 8tc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State . ' 4. FEl Number Applied For
. s ) | 65‘0366 147 Not Applicable
- i i C
Zip Country Zig ! ountry 8. Certificate of Status Desired E( $8.75 Additional
Fee Required
s 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
E . . Name k=R . W L - =
S _ WACHAS BT osTEw
UDELL, MICHAEL B Street Address (PO. %x Numb%is N%Accﬂal_)‘l‘x‘),\ Cc+
235 N. UNIVERSITY DRIVE ‘! WAy T .
PEMBROKE PINES FL 33024 5
‘ Cit Zip Code
, ' FEMBRovE DuEs  FL | £88.c
’ -._8 ‘The a'bove named entity submits this stalement for the purposg of changmdts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) 1he obligations of registered agent.
- - _ O g
SIGNATURE G : A
Signature, typsc{ ?Q ?rinled rame of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 - . N
9. Eiection Campaign Finan
_ Atter May 1, 2003 Fee will be §550.00 - fon Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
.Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS i DL ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD 1 Deiete TILE [ Change 7] Additicn
NAME AIELLO, JOHN ‘ NAME
streer ADDRESS | 1220 MANOR DRIVE SO. STREET ADDRESS
CITY-ST-ZtP WESTON FL 33326 CITY-ST-2IP
TLE O peite TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDARESS
CHY-81-2IP CITY-§T-2IP
TITLE : i = Detete :r “mmel TILE A B - - [ change 7 Addition
NAME : NAME ’
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-2IP I CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) | CiTY-ST-2IP
TIMLE [ Delete } TITLE [T] Change [ Addition
NAME RAME
STREET ADDRESS ) ' STREET ADDRESS
CiTY-S1-2IP . l CITY-ST-ZIP
THLE O Delete | TITLE [ Change ) Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
ingicated 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 trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with aemaddress, | other Jke empowered.
= ’
SIGNATURE: __ &= 5 fu“ ’?Uﬂ&m

Daytima Phone #

PoRIORN

AV

CR2E034 (10/02)



