2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86261
1. Entity Name

JIM STEFANELLI ENTERPRISES INC.

Principal Place of Business

Mailing Address
8258 W. STATE ROAD 84 v

FORT LAUDERDALE FI. 33324 449-SABAT WY —
us WESTON-FI3R2e—
us

2, Principal Place of Business 3. Mailing Address

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90051 003 ***150.00

ARG RRTRAD

2232 W. Stare G

Suite, Apt. #, etc. Suite, Apt. #, eic. DY CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
Fopr LAUDEL®ALL 592196927 Not Applicable

Zip Country Zip Country " : $8.75 additionat

: 3 3 3 a\_\ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e e — — . Name. ~ P . — e —— ..o

HRMIREZ, FREDERICK J., ESQ.
440 SABAL WAY
FT. LAUDERDALE FL 33326

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

City

Zip Code

: FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable,

(NOTE: Registarad Agent signature required when reinstating)

CATE

—

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TMLE [ Change ] Addition
NAME STEFANELLL, JAMES P. NAME

STREET ADDRESS T440-SABAL-WAY-—__ STREET ADDRESS

eny-sr-20 | ET-LAUDERBAMLEH— CITY-ST-21

TiLE VSD [ Dekte TIE Ol change [ Addition
NAME STEFANELL), GERALDINE D NAME

STREET ADDRESS 440-SABAL-WAY — STREET ADURESS

om-st-20 L FFAAYDERDALE-FL—— cv-57-2¢

TITLE [ pelete TITLE [[] Change  [] Adclition
NAME o - e T K e T -~ Tt s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

10113 O pelete TINE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ betete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-7IP

THLE O Delete TMLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P /—\ CITY-ST- 2P

12. | hereby certify {hat the informatlan supplied with
indicated on thig report or suppldmental report i
of the corporatipn or the receiver pr trustee empd

eZ2xption stated in Sectl

e shall have the same legal effect as if made under oath; that | am an officer or director
gd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

fon 119.07(3)(i), Florida Statutes. | further certify that the information

03 454 413 4550

Date

Ly
, 1

Caytimes Phone #

LV 13- AV

nv

CR2E034 (10/02)



