2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # (G95670

1. Entity Name

JFC UNUMITED CORPORATION

ecretary of State

04-04-2003 90140 039 ***158.75

Principal Place of Business Mailing Address
1845 SW 4TH AVE 2504 NW 88 LANE
SUITE A5 HOME

N — EAIEGIRARAREADAREA
3. Mailing Address

2. Principal Place of Business

(845 Sw 4 AVE 2504 N 98 CANE

Suite, Apt. #, etc. - Suite, Apt. #, etc.
Ptaﬂa ) ] CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEl Number Applied For
DEL (“ Y scq i F_LA * c_ & RA‘- LP@M) QL‘P, ) 59—2635?32 £ |Not Applicable

Zp 344 4 COrCXLM m_s ZLS J) 0 " %’I&wp(w 5. Certificate of Status Desired M ?eae Zg:\l:ﬁl’tlonal

6. Name and Address of Current Reglstéred Agemt = == 7 Name and - Addrass of New.Registered Agent

Name - 0
a4 .
GAMBA‘ JOHN C. Street Addre S:PO Box Number is Not Acceptable)
reel res! 8 X L T I
2504 N.W. 98TH LANE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity sdbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlans of reglslered agent . -""_‘, 7 # )
. z*f‘ A "-_»' -\’f .f“-‘--”)m’ "i’r" ' vy ;\-'" A
SIGNATURE - * L - el A
Signelure, typed or printed name of registered agent and title if applicabls . (NOTE: Registerad Agent signature required when reinstating) : DATE
FILE NOWI!I FEE IS $150.00 _
oy 4 BN Ean S e & - B e etz =Emm ot — e <8 -Election: Fi iNg=—wr—=-%58:00 -Mav-Be —

-~ After May 1, 2003 Fee will be $550.00 - ' ot GG Rty oe
Make Check Payable to Florida Department of State ' .
10. . ' QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ Dglete TITE [ Change [ Acdition
NAME GAMBA, JOHN . HAME A
streeT anoress | 2504 N.W. 98TH LANE STREET ADDRESS /\1
orv-st-ze | CORAL SPRINGS FL oITy-S1-7IP
TITLE D [ palete TITLE [ Change [ Additicn
wie | GAMBA, HELEN e N / Ly
STREET ADDRESS | 2604 N.W. 98TH LANE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TIILE . TE= - 53~ Ehange— [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
Chy-§T-2IP CITY-5T-2IP
LE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatian or the receiver or frustee empowered to exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, w#th all oth ] empowered

SIGNATURE: M ED ﬁ4/a;/03

AND TYPED bn Phﬁ'rzn ﬂmeﬂi SIGNING o;ncsn OR DIRECTOR ¥ Date 8@?‘3.03!‘5 753 /q-s

CR2E034 (10/02)



