2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M45810 FILED
1. Entiy Name Feb 01, 2000 8:00 am
JFJ INC. | Secretary of State
; 02-01-2000 90131 038 ***150.00
Principat Place ¢f Business . Mailing Address
261 NW 49 AVENUE % JAMES F. JOHNSON
PLANTATION FL 33317 POST QFFICE BOX 16355
us PLANTATION FL 333186355
e e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Apolied For
59—2803323 No_t App\icable
Zip Country Zip Country 5. Cerlilicale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent
Name
JOHNSON: JAMES F. Street Address {P.O. Box Number is Not Acceptable)
261 N.W. 49TH AVE.
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agen: and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
B e anm o | oy MaX 1,200 Foo wi pe Sosg0 | '® EecinCamasinFiancng - $5.00 way oo
- ’ ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TITLE O change [ Addition
NAME JOHNSON, JAMES F. NAME
sTReeT ADDRESS | 281 N.W. 48TH AVE. STAEET ADDRESS
CITY-ST-ZP PLANTATION FL CITY-S1-2IP
MLE D [ Delete TITLE [ Change [ Addition
HAME JOHNSON, C. ANN NAME
STREETADDRESS | 261 N.W. 49TH AVE. STREET ADCRESS
CITY-5T-2IP PLANTATION FL CITy-8T-2IF
TNEe [ Detete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-57-2IP
TILE [ Delete TILE - O change [ Addition
RAME - — ——— _— T i e T e STt . -'N'ﬁfu;E - B S . . - T e FEE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-81-2P

13. | hereby cerlify 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 ang that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowead to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an address, Il other like empowered.

s o TAMES E Jotuew I/)g{:b Q-3
Da" v _

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phona #

SIGNATURE: Sy
/ / SIGNATURE AN

S
W it



