2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H34586 Apr 17,2000 8:00 am
1. Entity Name
J & N ENTERPRISES OF BREVARD, ING. ecretary of State
04-17-2000 90072 014 ***150.00
| Principal Place of Business Mailing Address
~ NANCY M. SCHULTZ % NANCY M. SCHULTZ
.. .- FENNER RD. 4{40 FENNER RD.
o FL 32906 COCOA FL 329266210 vuuuRRLy
s T s BICERR BN R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2503042 Not Applicable
Zip Country Zie . Country 5. Certificate of Status Desred [} 98- Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SCHULTZ, NANCY M. .
" Street Address (P.C. Box Number is Not Acceptable)
4140 FENNER ROAD
COCOA FL 32926
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

S|GNATURE‘HFX%W N\‘ % NQBGA_M\ %QM w’HZ \/P l’( - bf'Oa

Sgna\u&. typad or prinla%a of ragist¥ed agent and title if applicabla. ——  (NOTE: Registered Agent sigr!ature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) .
0. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tne;;Jggn%aén;a:;?;u“g:ncmg ) f{?&gﬂohgzife
(See criteria on back) Make Check Payable to Department of State ) ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS ANMD DIRECTORS Ib 11
TITLE [ pelete THLE (3t Change [T Addition
HAME SCHULTZ, JAMES P. NAME
smeetaooness | 4140 FENNER ROAD STREET ADDAESS
ov-st-2p ) COCOA FL CITY-§T-2P Cocoa, Fl. 32926
TITLE S [ elete TITLE 5/D @ Change  [C] Addition
NAME SCHULTZ, NANCY M. NAME
A 4140 FENNER ROAD STREET ADDRESS
COCOA FL oTY-ST-2P Cocoa, Fl. 32926
o T : T T T = = chmge”  TlAddition
NAME
STREET ADDRESS
CITY-ST-2IP
O Detete TILE [ Change ) Aadition
NAME
- STREET ADDRESS
e CITY-5T-21P
[ Deiete TILE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
[ Deiets TITLE [ Change [ Addition
NaME

TTIET STREET ADDRESS
FARYHY CiTY-57-1IP

BT T S S,

HHE o _ T O e

:. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o1 supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 6 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or ch an attachment with an address, with all other like empowered.

‘%&&?u\e_}d\\.&\w Jrz VP 4500

ALk
A
NAME OF SIGNING-OARCER OR DIRECTOR Date Daytima Pnons #

.

CR2E034 (9/99)



