FILED

2003 FOR PROFIT CORPORATION ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Enility Name

L96108

J & J COMMERCIAL ENTERPRISES, INCORPORATED

ecretary of State

04-03-2003 90181 020 ***150.00

Principal Place of Business

17609 WHISTLING LANE
LUTZ FL 33549

Mailing Address
P.0. BOX 829%

TAMPA FL 33662

2. Principal Place of Business

3. Mailing Address

AR ORI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State’ 4, FEI Number 038 466 Applied For
59—3 Not Applicable
Zi Count Zi Countr iti
® Lniry P ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Hequired
-~ ~ 6. Name and Address of. Current Reglistered Agent—=---=~ - ~- - E =~ - ~7:Name and Address of New Registered Agent:™™ - -
Name
MONTERESS, JOE
Street Address (P.O. Box Number is Not Acceptable)
17609 WHISTUING LANE
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
M N g Signature, typed or printed name of registerad agent and title if applicable
L

(NOTE: Registerad Agent signature required when reinstating)

DATE

g

“FILE NOwWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

107 OFFICERS AND DIRECTORS 11.
e DPT sy [ perete TMLE V ice— 7),{ e c'.dent [ Change [ Addition
NAME MONTERESSI, JOE NAME Sallu Ann M .
a nn Monteneaatl
streeT anpacss | 17609 WHISTLING LANE STREEY ADDRESS ¥ / /
orv-st-ae  |LUTZ FL 33549 CITY-5T-2IP /7609 'W' L’l gé ?Z‘ n.
TITLE [ pelete TILE tu (‘5 4 e 33547 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE - - s — - — = e T Detate =~ 1L T o o T T T TR OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TILE 3 peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemplicn stated in Section 1192.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or sup
of the corporation or the r

changed, or on an atta

SIGNATURE:

ntal report is true an
ver oytrustee empowered to

like empowered.

\({fﬁ[lnﬁ‘\?‘ VAR, S v

=D

'77/5/ /03

curate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(213)94€-19t0

sran&

D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

——urm—r

CR2E034 (10/02)

4.



