2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 483926 Mar 27, 2000 8:00 am
F.J.R. ENTERPRISES, INC. Secretary of State
03-27-2000 90093 006 ***150.00
Principal Place of Business Mailing Address
2505 S.FEDERAL HWY. 2505 S.FEDERAL HWY.
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435-7721
F S ST AR RRERNAL A
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59— 180 1329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme - i
FRICKE, HENRY A Street Address (P.O. Box Number is Not Acceptable)
5554 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL
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.

SIGNATURE
Signature, typed or printed name of registared agent and e if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
) o o ) "
9. Ihls;orporangn is el;gnb:je i? s?tllsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on biack) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine PD O Dekte TLE [JChange [ Addition
NAME RELLA, FRANK J NAME
streeT ADDRESS | 1421 FERRIS PLACE STREET ADDRESS
oITY-ST-74p BRONX NY GITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-57-2P CITY-51-7P
MILE O oelete o Ne [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CImy-8T-2IP CITY-51-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-70P CITY-ST-7IP
TITLE O belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TN o CNY-ST-2IP

= this filiné; daog’s not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

s true and afcuratednd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

- LA this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
e empowered.

T s B

}CIGNATURE ANV&D OWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana ¥

mONEN2A GG



