2001 UNIF!'ORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000108494 Apr 25, 2001 8:00 am
1. Entity Name ' ‘
J &I 14 RIGHTWAY, INC ecreta ) of State
’ ' .- 04-25-2001 90224 001 ***150.00
04-25-2001 90224 Q02 *****g 75
W
Principal Place of Business Mailing Address
7814 N.W. 639TH TERRACE *7 7814 NW. 69TH TERRACE
TAMARAG FL 33321 TAMARAC FL 3332
YL I & -
TR a. = P e s M e —— — - el - — - - - — = — - - el —_ = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State < 4. FEI Number Applied For
- (a 5-0 92910 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F CESCH" ROSE Y Street Address (P.O. Box Number is Not Acceplable)
7814 N.W. 69TH TERRACE
TAMARAC FL 33321
City - FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. s
_ SIGNATURE . -
: P == -Signature; lyped or printed name of registered agenl and title if applicabla, R {NO_IE: ﬁqgws(ereo‘ Agent signatura required when reinstating) DATE / .
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : U |
Ton fimg voauiremont and olonts 10 4o 0. After MAY 1, 2001 Fee wi[l$be $550.00 10. Brection Campaion Financing $5.00 viay 80
g 1 . : ! - Trust Fund Contribution. OO  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Dalte e President -~ . [change [ Addiion | S
NAME NAME Aos ema,ﬁ -F)V' aANnces by g
STREET ADDRESS sweTaoress | Jg i WS WA Tevrr 3
CITY-5T-2P . CTY-5T-2P - Ve L 3321 g
Tomoyae FL 3 _ |
TIILE ] Delete TITLE l,l ce P (€5 | Je,n+ ) [ Change [ Addition EE)
NAME NAME Ton fFraneeschi
STREET ADDRESS STREETADDRESS | i Y ML) L4 Tert
GITY-$T-2IP cTy-ST-2P Tamerpe FL 35341
TITLE 7 Delete THLE ; O Change  (J Additon
NAME NAME
.STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE 7 Delete TILE ' (O Change [ Addition
NAME NAME ’
| sTREET ADDRESS | - S e — STREET ADDAESS .
CITY-57-2IP CITY-ST-2IP T T T T T e e
TILE ] Detete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Delete TITLE ‘ [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee 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 address, with all other like empowered.
A

1310/ @59 722

Daytima Phona #

Aosemar ﬁnce ‘

ECTOR

'SIGNATURE: P)

e

OR PRINTED NAME OF SIGNING OFFICER OR DIR

SIGNATURE AND




