2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 25870 Feb 05, 2000 8:00 am
e Secretary of State
J & E PRODUCTS, INC.
02-05-2000 90037 045 ***150.00
Principal.Place of Business Mailing Address
2100 NW. 91ST WAY 2100 NW. S1ST WAY
SUNRISE FL 33322 SUNRISE FL 333223732 :
us us LUgl183ab
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ~ [Appiied For
650151103 N
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CABARUCJ’BERBIBD ESQ - ~Street Address (PO Box humher. js Not Acceptable) ' —
8411 W OAKLAND PORK BLVD i
STE 202
SUNRISE FL 33354 oy FL | Zip Codo
8. The abave 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 printed name of registered agent and titls it applicable. {NOTE: Registered Agant signature required when reinsiatng) DATE
. Thi jon is eligibl tisfy its Intangib! NOow1l I X ) o
et v ™ | por Mat 12000 Feg wil pa Sosg0 | > EictonCampsign nancing - $5.00 vy e
© %9 ‘ ’ . Trust Fund Gontriburion. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O] Change [ **
NAME GLECKMAN, MICHAEL NAME
stheeT AoDkess | 2100 N.W. 91ST WAY STREET ADORESS
orv-s-2P | SUNRISE FL ciTv-s1-2p
TITLE ' O petete TNLE ' [l Change [ """
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ petate TITLE ] Charge [
NAME NAME
STREET ADDRESS STREET ADDRESS
_ciry-s1-21p ~ CIFY-ST-2P
TILE 1 Detete L - CiChamge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-st-2p
TITLE [ pelete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-ST-ZP
TITLE [ pelete TITLE {J Change ] Additio
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(/). 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 the corpaoration cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #oils/ Mochiorio  frchfors  Glecknross ~ of3ifesee 964-S 723833

SIGHATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥




