2002 UNIFORM BUSINESS REPORT (VUBR])

DOCUMENT #

1. Entity Name
JIM & JOHN REALTY, INC.

M46955

Prmc!paLPIace of Busmess

51 zDELLWOOD cmcr.s S
BRONXVILE NY 16708

T i

Mailing Address

51 DELLWOOD CIRCLE
BRONXVILLE NY 10708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90040 036 ***150.00

LT

DO NOT WRITE IN THIS SPACE

" City & Statg’ o ST e s e b= Gty &eState - v v—e= = Lo 7 ozs[-40 FEl Number: - - - ~|.-|Applied For. .
59*2781030 Not Applicable
Zi Countr Zi Counir iti
P Y P v 5. Certificate of Status Desired Cl $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. LEBBERES, GEORGE
.. 2607:N.. OCEAN.BLVD.
" BOCA RATON FL 33431

Sireet Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

The at;apue narped £ntity, subm\ts th\s statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Wi,
PR T

SIGNATURE

Signature, typed or printed namea of regisiered agent and fitle it applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9, This corporaticn is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} K

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

L) Added o Fees

OFFICERS AND'DIRECTORS

127

—====ADDITIONS/CHANGES TO-OF FICERS AND BIRECTORS INA s

CR2E034 (9/01)!1

1.

TILE D O elete TITLE [ change [ Addition
NaME LEBBERES, GEORGE NAME

STREET ADDRESS | 2697 N. OCEAN BLVD. STREET ADDRESS

CITY-5T- 2P BOCARATORFL23431_  _  _ . _\orsvze e L

TITLE D * 1 nalete TITLE O ¢hange [ Addition
NAME LEBBERES, JAMES NAME

STREET ADDRESS | 13 BAXTER RD STREET ADDRESS

CITY-8T-21P NORTH SALEM NY CITY-51-2F

TITLE D O Delete TITLE - (O change (] Addition
NAME LEBBERES, JOHN NAME

STREET ADDRESS | 64 DELLWOOD CIRLE STREET ADDRESS

CITY-ST-2IP BRONXVILLE NY CITY-ST-2IP

TMLE 1 Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iF . Nory-srae_ _— - B e e - - -

e E] Deleta TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-219 CITY-5T-21P

TITLE : O oetete TITLE [J change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Vv GITY-ST-2IP

13. | hereby 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 thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wj

SIGNATURE:

an address, with all other like empowered.

2hde

P So2 0L

Dala Daytima Phona #

1y £8.8190

3



