2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 27,2002 8:00 am
1. Entity Name ecre al y O a e >
JJJ EQUIPMENT CORP. 05-27-2002 90272 041 ***150.00
Principal Place of Business Mailing Address
461t S UNIVERSITY DR 4611 S UNIVERSITY DR
#441 #4441
DAVIE FL 33328 DAVIE FL 33328
" " QA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2612114 Not Applicabie
Zp Country Zip Country 5. Certificats of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S e om e - e B e e T o g T - _Ngrp{?_ e e L rmaeed - e -~ ~ . .
STEWART, JOHN Street Address (P.0. Box Number is Not Acceplable)
15963 E WIND CIR '
SUNRISE FL 33326

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agsnt and tille if applicable. (NOTE: Registerad Agent sighatura required when reinstating) DATE
. . . P ' n . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE VPD [ belete N ome Clchange [ Addton | 5
P | NAME STEWART, VIRGINIA NAME =13
staeer acoess | 15963 EAST WIND CIRCLE : STREET ADDRESS §
CITY-5T-1P SUNRISE FL CITY- ST-2IP Y
a
e PM O Dalete TILE [ Change [ Addition | G
NAME STEWART, JOHN NAME
sTaeer aporess | 15963 EAST WIND CIRCLE STREET ADDRESS
CITY-§T-2P SUNRISE FL CITY-ST-21P o
TITLE S B Delste TWLE ) [ Change . Addition

~|=name- —-—~| STEWART,.DANICLEA _ .. . . __ . N L
streT apoaess | 15963 E WIND CIR o FI STREET ADRESS |

arv-st-zp | SUNRISE FL 33328 CITY-ST-2IP
TE T W Dslete THLE . e T T T [ Change - .. Adition
NAME RYE, JEANETTE NAME : . 5 -
streeT anoress | 2530 PIERCE ST., #204 STREET ADCRESS | ‘
CITY-ST-2IP HOLLYWOOD FL 33020 GITY-5T-2P STt
TIME O Dekete TITLE e e — ——— [l Change [ Addition
NAME NAME :
STREETADDRESS |, ... ., . .. STREET ADDRESS
ettt ey ,oa
CITY-ST-71P CITY-5T-21P
TILE R I [ petete TITLE B Clchange [ Addition
NAME ) B : o R e T
STHEETADDRESS | ., . . STREETADDRESS | ‘ '
CiTY-$T-2P gt TR T j ov-stze et

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cer;tif;f that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 3

changed, ar on an attchmé?t \f‘ith ?m addrre.ss,‘ wnhl .'.all other [i ' ei’ﬂpowerw‘ &G{M \ﬁ ﬁ S.T EV\J f\i’-f\- DI VP R Ky ¥
SIGNATURE: S P L0 o, ST 0i] 2962 95e-461-Youd g
TED NAME OF SIGNING OFFICER O DTRECTOR Sl i Gate Daytime Phone # .




