Er————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 19, 2003 8:00 am
Secretary of State

(04-23-2003 90147 026 ***150.00

pg“gNgMENT# P01000082977 |

J.G. REMODELING & CONSTRUCTION CORP.

Mailing Addgress
1000 CLINT MOORE RD.
B80CA RATON FL 33487

Principal Place of Buginess
1000 CUNT MOORE RD, STE 105
BOCA RATON FL 3347

STE 106

55041345

2. Principal Place of Business 3. Mailing Address

T

Svite, ApL. ¥, etc. Sulte, AptL. #, e1¢.

[] CHECK HERE IF MAKING CHANGES

A
, City & Slate City & State FEI Nu \ 9)3 .\,7 Applied For
. (i - \ O Nat Applicable
I Zp vy Zp ‘Couniry™® = 5. Cerliicals of Status Desied’ (] 'gﬂa"gimfi, I
E 6. Name and Addrass of Current Reglstered Agent=. ox—— - T~ T T 7. Nama ind Ad.dr-ﬁ.of New -Iio!llmd Agent
Name

|
!

GROSSMAN. AMY o

Straet Address (P.O. Box Number is'Not Acceptable)

1600 CUNT MOORE RD,-STE 105
BOCA RATON FL 33487
A Ciy T FL [ Zip Coda
8. The abova named entity submits thig stateman for the purpose of changing its registered office or registered agent, of Both, in the State of Fiarida. | am familiar with, and accemt
. the odligations of regisiered agenl. . . o
SIGNATURE _ . '
St Signatury, tyned or printad nama of agent and tite [NOTE: Resgisiarec) AGent signatuie faquiréd whish renstating) DATE R
o Lt N - v a3 +
R . FILE NOW!Il FEE |§ls1so.osg o0 . ) .9, Election Campaign Financing _ $5.00 May Be
4. - . ARer May 1, 2003 Fee will be $550. A e Trust Fund Contrioution. Added to Fees |
-Make Check Payable to Fiorida Department of State - |- PSS o }
1o .. OFFICERS AND DIRECTORS I K ADDITIONS ] CHANGES TO OFFICEAS AND DIRECTORS INA1 _
“tne .., |PD Closes  Jvine ’ e -t [Jchange © 3 adeition | S
" NAME . | GROSSMAN, JEFFREY A T NAME ‘ , =
- smeet aookess | 1000 CLINT MOQRE RD, STE 105 . STREET ADORESS . 3
“env-stze | BOCA RATON FL 33487 CT-ST-2F _ e
e 1 : O delete e r [Clchange (7 Addition g .
HAME GROSSMAN, AMY ) NAME 5 ) ‘
sreET anoeess | 4000 CLUNT MOORE AD, STE 105 SIREET ADDRESS iy
_QTYA-SI-IIP_ - 'BOG.A_R..A.IOB.FEL.M-._ . v D e T CITY-5T-ziP . . _tf . s . )
TiMLE O pe TME_ . e e e it e YO L) Additon |
. vt et oL ¢
b e I e NAME : : -
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 7P .
e O Delele TME Qi crange [ addition
HAME NANE
STREEY ADDRESS - STREET ADDRESS
CrY-ST- 2 CITy-ST-21P ‘ . .
me - e ‘ - Oty -l dion
STREETADDRESS | .+ - TR . f smeevappeess |- - ” R
onestoe |- T L e ony-ST-2P ' LT CEN
WRE T e e e 3 [ Dalete TME v e-[crange -] Adaition |-
WE .. .“-' Lty .“ - : MAME '- . . - " A..."i e e
» SIREET ADDRESS s T - + STREET ADORESS
) CTY-ST.ZP.. - - “CITY-53- 2P

12. | hargby celify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify thai the information
indicated on this rapart o supplemenial report is true and aceurate and that my signajyre shall have the same lsgal effeci as if made undsr gath; that | am an officer or director
of the corporation or 1ha receiver or trusles ampowered 10 execute this repori es re d by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 o Block 11 if
changad. or on an srtaghment with an addrass, with all other like empowered. A : ) ’ ) 7 sz 1.949%, vzll]

i.

SICNATURVEONIRTZD

SIGNATURE:

L] o! QIRECTOR

Dais T Carytenm Pices #

SIGNATURE AMD TYPED DR PAT oﬁrzwumm
—




