2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K33891

1. Entity Name

J.J. SERVICES OF DELRAY, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90095 013 ***150.00

Principat Place of Business

% GEOFFREY JOHNSON
P O BOX 6412
DELRAY BEACH FL 33484

Mailing Address

% GEQFFREY JOHNSON
P O BOX 6412
DELRAY BEACH FL 324626412

2. Principal Place of Business

3. Mailing Address ~

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[

KT

T

DO NOT WRITE IN THIS SPACE

JOHNSON, GEOFFREY
801 SW 16 AVE
DELRAY BEACH FL 33444

City & State City & State 4. FEl Number 65 00 Applied For
-16/595 Not Applicable
Zip Country ) Zip - Country 5. Certificale of ’S_tatus De‘_siredﬁ ) D - $8;75' Aaditional
— - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

- City

Zip Code

FL

{NOTE: Registerec Agent signalura required when reinstating)

DATE

Tax filing requir

{See criteria oryback)

IW&W its Intangitle
fat and elects.jo do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
a

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

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

TME D 3 Celete TILE [ change [ Addition
NAME JOHNSON, GEQFFREY NAME

SIREETADDRESS | 801 SW 16 AVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY ST 2P o e i - CITYST I —

TITLE [ Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP CITY-ST-7IP

TTLE [] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2

TINLE 71 Deleta TITLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ~\ CITY-5T-71P

13. Ihereb);_éertiry that thefinforigidg

supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

CR2E034 (9/99)

W\ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B irustee empowepdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If
| address, wip all other like empowered.

‘ SRR

AJIFEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




