2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41176 FILED
- Entty Name Jan 26, 2000 8:00 am

J.E-A- ENTERPRISES, INC. Secretary of State

01-26-2000 90017 002 ***150.00

Principal Place of Business Mailing Address
NEON ROSE FLORIST NEON ROSE FLORIST
6060 SW 18TH ST. #108 6060 SW 18TH ST #108
BOCA RATON FL 33433 BOCA RATON FL 33433-5646
UVvUUURJJ .
us ‘ s
Suite, Apt. #, stc. ' Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 650178176 | [Applied For
. i INot Applicable

e i - 1. _Count_ry_‘ = = ~ R e - Country §. Certificate of Status Desired ~  []* $8.75.Additional»
Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent

Name

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

16779 HEMINGWAY DR

FT LAUDEDALE FL 33326
City : FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ttie i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May Bo
Tax flllng re.equtrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fees
(See criteria. on back} E( Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ ¢hange [ Addition
NAME MURPHY, JOHN P. NAME
sTReEET ADDRess | 16650 WESTWOOD LANE STREET ADDRESS
CITY-ST-2ZP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2IP -- - - - - T e CITY-ST-2IP~ T - <t e Lo R
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP |
TLE O Delete e Dl change [ Aduition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP" CITY-ST-ZIP
TILE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pekete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repor| pplemental 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
ot the corporation or the B\ver or trusteqempowered to exgeute 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 atta with an ad with alfiotheyPke empowered.

SIGNATURE: E0uiGohe T MUQPIYy ///3/00 56//33?- 3117

. ‘/ . “ . (5
?dN’TURmDTVPED OR PRINTED WME Of SKGNING OFFICER OR DIRECTOR IToas / fytime Phone #

Vv 7



