2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90039 046 ***150.00

DOCUMENT # M46955

1. Entity Name

JIM & JOHN REALTY, INC.

Principal Place of Business

51 DELLWOOD CIRCLE
BRONXVILLE NY 10708

Mailing Address

51 DELLWOOD CIRCLE

BRONXVILLE NY 10708-2007 YiaxJuv

2. Principal Piace of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ' Suite, AP, #, etc.

Cily & State City & State 4, FEI Number Applied Fer
53-2781030
i n Zi It iti
Zip Country P Country 5. Centificate of Status Desired O geae'gg“ﬁiﬂmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - Name R

LEBBERES, GEORGE

2697 N. OCEAN BLVD.

Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed O\Wmed name of registered agent and title f applicabla. {NOTE' Ragistered Agent signalure fequirad when reinstating) DATE
. . . ] . -, . "'
9. This corporation is el|g|b1g‘lo satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TMLE Cchange [

NAME LEBBERES, GEORGE NANE

STREET ADDRESS | 2697 N. QCEAN BLVD. STREET ADDRESS

orr-st-2¢ | BOCA RATON FL _ CITY-S7-21P

TITLE D 0O petete TILE Ochange [

NAME LEBBERES, JAMES ' NAE

streeT ancress | 53 BROGKWOOD DR. STREET ADDRESS

crv-s-z¢ | BRIAR CLIFF MANOR NY CITY-ST-2P

TIILE D . ’ 3 vetete DOichage [
" HAME | LEBBERES, JOHN-- - - T Eee - . =

STHEET ADDRESS | 51 DELLWOOD CIRLE, .. STREET ADDRESS

omv-st-z2P | BRONXVILLE NY°" aITY-S7-2P

1ITLE ; ' O Defete TILE Cchange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-$T-21P

TME ] Detete TITLE Ochange [T

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2F

TMLE O Delets TTLE [ Change [ ..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(i), Florida Statuies. | further ceriify thai 2 © 7

indicated on this report or supplemantal 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 . -

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter
achment with an address, with ail other fike empowered.

A NNNHTE BEQUIRED

s(a_r-\rune AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

changed, or on an

SIGNATURE:

807, Florida Statutes; and that my nams appears in Block 11 or Block .

hsks o ey

Dala Daytire Phone #




