2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 07,2003 8:00 am

DOCUMENT #  FO0000001105 : Secretary of State
1. Entity Name 02-07-2003 90046 008 ***150.00
J. & J. COMO JR., INC. '
Principal Place of Business Mailing Address
€9 DOUGLAS DRIVE 69 DOUGLAS DRIVE
TOWACO NJ (7082 TOWACO NJ 07082 ' ] -
5 Frcioal Piass of Bsems 5 Haing Adgress ““”" “” "m “m "m “m “m "lu “m “m Nl” "m Im mi o
Suite, Apl. #, etc. Suite, Apt. #, etc. : 7] CHECK HERE IF. MAKING CHANGES.‘
City & State City & State , 4. FEI Number WLl I Applied For
22 1518228 Not Applicable
Zip Country ap Country . Cerlificate of Status Desired O ?8'75 Additional
) o ee Required
6. Name and Address of Current Registered Ageht - ’ 7.”Name and Address of New Registered Agent
Name '
g:;:oE'stooHr:‘D;J:O WAY EAST Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433 |
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 Stale of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE s -
Sign;s.lu:n[e. typad or prinled nams of registered agefir and tite if apghcable. ~ (NOTE: Registered Agsnt signature raquired whan reinstating) DATE
FILE NOW! FEE IS $150.00 : :
: - : " : - “ | 9. Electi ign Financi :
At ey 1, 2003 Fo will b $55000 A & e Campogn ey 5,00 o
Make Check Payable to Florida Department of State ’
. M &
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe PC Opelere £ f mme [ Change [ Addition
NAME COMO, JOHN W NAME .
street aooress | 69 DOUGLAS DRIVE STREET ADDRESS
CITY-ST-70P TOWACO NJ 07082 CITY-ST-2IP
TMLE ST [ oolete TILE [ change [ Acdition
NAME COMO, JOHN JR NAME
sweer aooress | 69 DOUGLAS DRIVE STREET ADDRESS
CITY-ST-2P TOWACO NJ 07082 CITY-ST-2IP 7
TITLE [ Delete TITLE [ change [ Addition
NAME - e NAME I T T N
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-21P
TITLE O pelete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 3 Celete TILE . . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE O oetete TITLE co [Jchange  [] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurajeaag that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgered to exe ¥ griLired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addregeg? o

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

o




