2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  KO3805 Apr 16, 2002 8:00 am
1. Enlity Name ecretal ’f Of State
J & J OF FT. LAUDERDALE, INC. 04-16-2002 90055 042 ***150.00
Principal Place of Business Mailing Address
2109 NE 44TH ST 2109 NE 44TH 8T
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
i i RGN RERIRBRERRHE
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For

65‘%52044 Not Applicable

Zio Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

' Fee Required
— 6. Name and Address of Current Registered Agent™ .-~ . - - === -~=77Name and Address of.-New Registered Agent- - e
Name

WARREN, JERRY L.
2109 NE 44TH ST
FT LAUDERDALE FL 33308

Street Address (P.0. Box Number is Not Acceptabie)

City FL Zip Code

8. The aSove named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida,

SIGNATURE
2 Signatura, typad or printad nams of ragisterad agent and litle if apphicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o i -
Tax fling requirement and slocts o do 50, - AfterMay 1, 2002 Fee will be $550.00 | ' T eCion CaTpalon fhancing = = fgﬂo May B
(See criteria on back) - ﬂ Make Check Payable to Department of State rustFune Loaioution. ed to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O oalet TIMLE [ Change [ Addition
HAME WARREN, JERRY L. HAME

sTReer ADRess | 2109 NE 44TH ST. STREET ADORESS

omv-st-ze | FT. LAUDERDALE FL 33308 CITY-ST-2IP

TILE VSD [ Delete TITLE [dchange [ Addilion
HAME WARREN, JOANN E. NAME

STREET ADDRESS { 2109 NE 44TH ST. STREET ADDRESS

CITY-8T-21P FT. LAUDERDALE FL 33308 CITY-ST-2IP
/1T - T T Y ety  fFme T Tp T T T " Ochange  [J Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-21P CITY-51-7IP

TILE ' O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

13. | hereby certify 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 recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with-@l other like empowered.

o n N

SCSEa ) phton]  Alshe  (idrs-cme-

Data Daytimeg Phone #

SIGNATURE: {}

UL RO

"

L

CR2E034 (9/01)



