= - ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT # 483926 Apr 04, 2002 8:00 am 3
1- Eniiy Name ecretary of State .
F.J.R. ENTERPRISES, INC. 04-04-2002 90016 047 ***150.00
Principal Place of Business Maili
2505 S.FEDERAL HWY. 2505 S.FEDBRAL HWY.
BOYNTON BCH. FL 33435 BOYNTON BCRWFL 33435
C/ _—
@ﬂé . 2 773
2. Principal Place of Business 3 Ma\’; Addres; P
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State State 4. FEI Number Applied For
gi'? %) }Zel/c 59-1801329 Not Applicable
- Zip ~ =~ - ..].Country~e ... . Zipe - o e a Counlry [ " ) R — $875 Additional
/0 ¢é/ ”5;4 8 Cerificate of Status Desired [N | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name :
BLACKE' LAWRENCE\"E ATTY Street Address (P.C. Box Number is Nol Acceptahle)
3326 NE 33RD ST
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The abeve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent sfgnature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 i N .
. X X 0. Eleclion C. Fi
Tax filing requirement and elects 1o do 50 E( After May 1, 2002 Fee will be $550.00 Tt Ford G0 0 fgﬁ?o“;gfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Addition | 5
NAME RELLA, FRANK J NAME =3
sweer anoress | 1421 FERRIS PLACE STREET ADDRESS &
ITY-ST- 2P BRONX NY CITY- ST-2P o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-51-2# e e SSER . .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelate TITLE . [ change D Aadition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP il ciy-st-zIp
TITLE [ Detete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN e CITY-ST-21P
13. | hereby certify that the information guppliegiITthis filing dosgRotyualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information
indicated on this report or supplern odrt is true an urate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivestr Yustee elowerceto drecutednis report as required by Chapler 607, Florida Stetutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenf with ak addre: W all gifier like"empowered.
Ay vd ” Y \ L
SIGNATURE: 28 DU ek T Aok 3 /7, S, T3Y NPy
snﬁr&wnn Lv(;d GR PRYIED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




