2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 506834 FILED
1- Enity Name Jan 12, 2000 8:00 am

J & C BUSINESS ENTERPRISES, INC. Secretary of State

01-12-2000 90095 020 ***158.75

Principat Place of Business Mailing Agdress
1807 W COPANS RD 1907 W GOPANS RD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-1517
Us us
RS s RN AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

59-1681918 . MNot Applicable
Zip Country Zp Country 5, Certificate of Status Desired $8'75 Additional
: Fee Reguired
____6._Name and Address.of Current.Registered Agent N 7. Name and Address of New &egistered Agent
Name
‘ HING! WILLIAM P SR. Street Address (P.O. Box Number is Not Acceptable)
1907 W COPANS RD '
POMPANO BCH. FL 33084
City FL Zip Code

8. The above named entity sugmits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Ao O|-0 850

{NCTE: Ragistered Agent signature réquired when reinstatng)

SIGNATURE

ent and titla if applicable.

Signature, typed or prinied name of registered

9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing requ\'rementgand elects to do so. s After MAY 1, 2000 Fee will be $550.00 10. _E:istt|'c:>lr}n(;aéﬂ£]atur?bnuﬁ;n:nclng O ?(ilgﬂohé?s;sse
{See ariteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s (7 elete TITLE []Change [ Addition
NAME RING, DENISE NAME
STREET ADDRESS { 2210 NE 49TH ST STREET ADDRESS
TITY -ST-20P LIGHTHOUSE PT. FL GITY-ST-2IP
e P O Delete TITLE [Jchange [ Addition
NAME RING, WILLIAM P SR. NAME
STREET ADDRESS | 1807 W COPANS RD STREET ADDRESS
orv-sT-2F | POMPANO BCH. FL. . o CITY-ST-21P
TITLE . ) [ Delete TITLE ’ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 3 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE (7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CITY-ST-2IP
TTE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71R CITY-ST-29

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information 7
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an attachment with an adgess, with all cther ke ernpowered. W

nirbsiilil i P Rie S4. 0105 0D 978-331/

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T

CR2FA4 1aag)




