2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96349 Apr 12,2000 8:00 am
Ay ecretary of State

«J.C. INC.
0.J ENTEHPRISES’ fNC 04-12-2000 90041 009 ***150.00
Principal Place of Business Mailing Address . }
4275 B OKEECHOBEE BLYD 4275 B OKEECHOBEE BLVD
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 334093242 L N
Us us S
Suite, Apt. # elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65—0295846 Not Applicable
ap - Comtrr | dp Cauntry -_5. Cert?fi;:ale of Status Des;;d”’ O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RS How <.
SOPK ES Street Address (P.O. Box Number is Not Acceptable)
110 FEDERAL HIGHWAY

SHIART Fi\34994 1_,L/27/7’ o u;c_o)méee,%)t Q.. - “*- L
W . FL. FL 33209

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

SIGNATURE hon At Trv Fowd Qw‘ ) a’e” Y
Signature, typed of printed namehol ragstared agent and utie if applicabls. {NOTE. Registerad Agant signature required wher reinstating) DATE
8. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee wili bé $550.00 ' Trust Fund Contribution. O Added to F?;s ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST ﬁj Deleta N ome PsT /ﬁbhange [ Addition
NAME CIRRITO, DONALD, E NAME - n, How €
staeer anoress | 526 NE SILVER OAK TER STRETAOORESS [ 70 2 g, zeechobee v o
CITY-ST-2IP JENSEN BEACH FL CITY-5T-2IP Tt p \ ﬁ . ’-_-/‘ , %g ya?
TILE 1 Oetete TILE ! Ol Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Tovestar T T T e T = e WGy P —— [T v e e e e s —
TITLE {7 Delete TILE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-57-21P
MLE O Dzlete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-7IP
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-71P CITY-5T-2IP
TITLE O vetete TMLE ) change [ aadition
NAME NAME
STREET ADBRESS STREET ACDRESS
CTY-5T- 29 OIRY - ST- 2P

CR2E034 (9/99)

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to exgeLte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on &n atiachment with aj . with all other ke empowered.

Z

SIGNATUR ST AT ALE Tim . Howe. Mz/oo éﬁ'@/)ﬁfﬁﬁg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date e Phona #




