» 2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # K71548

Entlty Name

L-J.J., INC.

Mailing Address

6030 N.W. 67TH CT.
PARKLAND FL 33067

Principal Place of Business

6030 NW. 67TH CT.
PARKLAND FL 33067

2. Principal Place of Busingss 3. Mailing Address

=== Suite, Apt.#, ele. .. - -

e ——t e -

Suite, Apt.#, etc,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90443 036 ***150.00
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vUuoLH 1Y
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DO NOT WRITE iN THIS SPACE

NN

- — = e T S P [
City & State City & State 4. FEI Number Applied For
65‘0129844 Mot Applicable
i t i Counts . it
Zip Country Zip v 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, HERBERT M Stregt Address {P.C. Box Numnber is Not Acceptable)
6030 N.W. 67TH CT.
PARKLAND FL 33087
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in iHe"Stata of Florida.
L
SIGNATURE .
Signature, typed or printed name of regisiered agent and utle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
- 9._This corporation s eligible to satlsg%ts Intangiple ___FILE NOW!"! FEE |5|$__50 10. E Carpaign £i0ancing — = — $5;00 May Bo—|——
“FTax g fequifement ard Blects 0. er e6 will'b $550 ﬁ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O velete TMLE M Change E_l Addition | &
o, (=]
NAME MILLER, HERBERT M NAME z
STREET ADDRESS | 9994 SOUTH UNIVERSITY DR STREET ADDRESS 3
CITY-S7-2IP CITY-ST-2IF &
DAVIE FL __ |
TITLE [ 3 Deletz TITLE [ Change [ Addition g
HAvE MILLER, JOANN B NAME
STREET ADORESS | 2994 SOUTH UNIVERSITY DR STREET AGDRESS
CITY-S§7-2IP DAV'E FL CITY-5T-ZIP
TITLE (3 Delete TIMLE {JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-ZIP
TLE [ oelete TILE [J Change [ Audition
NAME NAME
_STREET ADDRESS STREET ADDRESS i T - - - -
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 elete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 1 19.0753)0}. 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 legal effect as if made under oath; that | am an officer or director
of tha cnrporauon oh te receiver or frusteel@gpowered to execuie this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 it
L h . bl i
-
[ATURE AND TYPED OR PRINTED NAME GF SIGNING o;ncsn OR DIRECTOR




