2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88704

1. Entity Name

JJJ EQUIPMENT CORP.

Principal Place

of Business

4611 3 UNIVERSITY DR

STE 441
BAVIE FL 33328
us

Mailing Address

4611 5 UNIVERSITY DR
STE 441

DAVIE FL 33328-3817
us

2. Principal Place of Business

3. Mailing Address

S#p%c{.

Suite, Ap@ etc.

44 ]

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90095 031 ***150.00

AN A

BO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-26121 14 Nct Applicable
Zi i Countr iti
P Country Zip y 5. Certificate of Status Desired [ gg'gg] ‘Additional
§._Name and-Address of Current Registered Agent——— =ee—[-—~— ——— = —-7-Name and Address of Néw Registered Agent
Name

STEWART, JOHN
15963 E WIND CIR
SUNRISE FL 33326

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

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 State of Florida.

SIGNATURE

Signature, typed or primted name of registered agent and 1tle if applicable.

{NOTE: Registarad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. Flection G o
Tax fiiing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10 ‘Erigt‘g[‘m dagoi?:?;uzr:nc‘ng 0O fgfgiom’\gzzfe
{See criteria an back) a Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ Delete TMLE [ Change (] Addition

NAME STEWART, VIRGINIA NAME

STREET ADDRESS | 15963 EAST WIND CIRCLE STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-ST-2IP

TITLE PM. . ~ 7 Delete TITLE [Jcrange  [J Addition

NAME STEWART, JOHN . - NAME -7

STREET ADDRESS | 15983 EAST WIND CIRCLE STREET ADDRESS

CiTY-ST-2IP SUNRISE FL - - _ - - - CITY-ST-ZIP- -~ - TS = e e

e S XDe\ete T S. . [ Change  J3&] Addition

ot ROBERTS; THOMAS N e Sicde A.Stewoct

streeT acoress | 4420 BOUGENVILLA DR STREET ADDRESS | \ <SG (p 3 e . LO\}\ é) C\ 'S

oTv-sT-2° | FORT LAUDERDALE FL 33308 SR e ee. . ©V D332

e T X Dslete TITLE 1. ? [ Change Bf Addition

NAME LOPEZ, ELSIE HAME Ry e 3'60-

Nl €.

steet aooess | 400 LESLIE DR §24 STAEET ADDRESS QSYSO '?{erc.e, < ceex a¥ 9.04'

r-si-cz | HALLANDALE FL 33009 s | Wallyuiood, £, 33020

TiTLE O Delste LE i ClChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

OITY-S7-21P CITY-$T-2P

TITLE [ pelste TILE [J Change  [J Addition

MAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, with all other like empowered.

changed, or on an attachment wit

SIGNATURE:

=) H-18-00 as4-4061-4040D

Date Daytime Phone #

CR2E034 (9/99)



