2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 440048 Secretary of State
1. Entity Name 05-05-2003 91428 045 ***550.00
J & B ENTERPRISES OF POMPANQO BEACH, INC.
Principal Place of Business Mailing Address
4584 S0O. DIXIE HWY, W, 434 SO..DI)GE HWY. W,
POMPANG BEACH FL 33060 i POMPANO BEACH FL 33060
e S (ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
59—17831% Not Applicable
ap ‘ Country Zip Courtry 5. Cerliticate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e, - e e = e m m e = Le PR Name -t T
TROSCH, ANNE M. !

Street AddPess (P.O. Box Number is Not Acceptable)

1900 S.E. 18TH STREET
POMPANG BEACH FL 33062

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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistarad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 )
i 9. Electi ign Financ
After May 1, 2003 Fea wil be $550.00 et "% 0y 300 ey 2o

Make Check Payable to Florida Department of State ’ )

10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Delete TITLE [ change [ Addition
NAME TROSCH, LOUIS P. NAME

staeet aookess | 1900 SE 18TH STREET STREET ADDRESS

cn'v-st-z¢ | POMPANO BEACH FL 33062 CITY-ST-2F

TITE 1 Delete TITLE VP [IChange  [Gation
NAME NAME TROSEH, C RYeLE S P.

STREET ADDRESS STREET ADDRESS | £ 2 N‘N inpt

CTY-§T-2P CAY-§T-2P CDM gPﬁ(NUi Pl 32311

TTLE O pelete TITLE =2 |:| Change  ="ddition
NAME = : e — e e Ve - “T’IQOS‘-'- H vy f&HT__ﬂL AW .

STREET ACDRESS seeranoress | (p® ) N V\J 5395

CTY-ST-2P oITY-§1- 2P oL SPEINGS Pl 2R

THLE O pelete TITLE ' d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-71P

TITLE [ Deete TMLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE _ ' 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify 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 anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tghstee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_fn addregsawith all other ke empowered.

SIGNATURE, _\ . RECASHER Teosc i 5/,:9//03 FSY D) S Y

SIGNATURE AND TYPED OR PRINTED NAME OF RMTa-OFFICER OR DIRECTOR Dala Daytime Phone #

SNTY LU

CRZE034 (10/02)



