2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

517799

J & J BUILDING ENTERPRISES, INC.

Principa! Place of Business

6950 CYPRESS ROAD
#2118

PLANTATION FL 33317
us

Mailing Address
P.O. BOX 26593

TAMARAC FL 33320
us

2. Principal Piace of Business

(OO0  ToHNs

4/&7 /5/2

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90011 022 ***158.

75

IR EROWMVRRTAA

W;Sl/a;teTéJ(, @"ﬁn Ao ,c,/ City & State

4. FEI Number Applied For

59-1680465 Not Applicable

Zip

329797

Country

OravE

Zip

Country

Fee Required

5. Certificate of Status Desired w/$8'75 Additional

7. Name and Address of New Registered Agent

SHNIDER, RON

6. Name and Address of Current Registered Agent

1333 S.UNIVERSITY DRIVE

STE 201

PLANTATION FL 33324

TN g zgEl M Mities T

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

JOIT JoHNS foinT DewE

“ynrer CGrrben FL |397¢7

8. The above named entity submits

e (Ll W

this stateqent jfr

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Teez/ M. MiJjer

=l lon

Sign‘ture. typad oF‘pn’nlad‘name oﬁeglstered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campgaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS I[ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delete e CE0, Dikecrol OdChange [ Addition
Nawie MILLER, JEREL M HAME MILLER 5 TEREL M .

stheeT A0RESS | 1017 JOHN'S POINT DRIVE STELTAODRSSS | jo 1) TOWW'S Point BRIVE

CITY-ST-ZIP WINTER GARDEN FL 34787 CITY-$7-2P OMLAND FL 348D

THLE O Defete TIMLE YRes \bEJT ) DiR£ TR | STELET ANhange P Rddilion
NAME NAME CosTEllo , Ineg T, TR,

STREET ADDRESS STREET ADDRESS 1010 Jo e PonTE PRWE

CITY-ST-2P CITY-5T-2IP Ore s FLo 3P

ME o e . O Dakte  §|.ime . f T~ [ Change  [] Addition
NAME ’ T T NAME R e A ' |
STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP

TITLE O Delete TILE [JChange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THILE [ Delete THLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITy-ST-2P

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 report is true an
of the corporation or the receiver or trustee empowered o exegu
L ith gl

changed, or on an attachment with an agere
SIGNATURE: L vl

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
this repoat as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

2l g5 SIAYG2Y

?‘NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

SO

=

Wy

iV

CR2E034 (9/01}



