FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # G10996 Secretary of State
1. Entity Name 01-17-2003 900358 001 ***150.00
J.J.B. ENTERPRISES, INC,
Principal Place of Business Mailing Address e
1119 N FEDERAL HWY 1119 N. FEDERAL HWY T o
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 . .
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
_-_ City.& 5t — e e e Gl & BHA1E e e N S PR N T T “|appiadFor |
59-2233431 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired il §£‘Z§q£$’;ﬁ°n5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ & FRIEDMAN Street Address (P.O. Box Number is Not Acceptable)
1025 S UNIVERSITY DR
PLANTATION FL 33312
City FL Zin Code

8. The abave 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 chiigations of registered agent.

SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicable. {NQOTE: Registered Agent sigrature required when reinstating) DATE
- ! FEE. R L e — - St mmoe - -
A F"R‘IE N.'OVZV(::B f:EE lﬁ’t"sgégg a0 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be - Trust Fund Contribution, O Added to Fees
Make Chuck Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PSTD O Deleta TITLE [ change [ Addition
NAME BARKAN, JAMES NAME
strecr a0oress | 1119 NORTH FEDERAL HWY STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE FL CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [(J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITTmE B D - - Ooetete __ | TTLE 1 — ) ) (5 Change [ Addition
NAME NAME ' T e T e e -1
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete FITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 5|, B . CITY-ST-2IP
mmE - .o o . Delete ILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal ig lrue and accurate and 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 ee empaweped to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen n an address, wfh all othe empowered.
NPTy —— Ay > S 4
SIGNATURE: SIGRMNATHRE(FERILUDEN l ]"‘1 L‘b ASY 4 c\
SIGNATURE AND TYPED OR PRINTED NAME OF QiGNING QFFICER OR DIRECTOR Date Daytime Phone #

ianesan

ANt

CR2E034 (10/02)



