FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  M63645 Secretary of State
1. Entity Name 03-07-2003 90134 001 ***150.00
S & J EQUIPMENT, INC.
Principal Place of Business Maiting Address -
6635 W COMMERCIAL BLVD, #202 6635 W COMMERCIAL BLYD. #202 \UU
TAMARAC FL 33319 TAMARAG Fl. 33319 Yo
2. Principal Plage of Business 3. Mailing Address i ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
65-002 1304 Net Applicabla
<p B L L — il SR U 8. Certificate of Stalus Desired O $8.75 additional "~
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENSAADON' S|M0N Street Address (P.Q. Box Number is Not Acceptable)
6663 RACQUET CLUB DR
LAUDERHILL FL 33319
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
r

SIGNATURE
Signature, typad or printad name of registered agent and bte if appiicabla, (NOTE: Registered Agent signature raquired whean reinstating) DATE T
‘\-"' )
- z "
AﬂFﬂiﬁE N?‘;’;b'a‘iEE lﬁ&?oégg 00 ' 9. Election Campaign Financing $5.00 May Be
ervay 1, et wi $ ‘ g Trust Fund Contribution. O Added to Fees
Make Check-Payable to Florida Department of State
10. . - "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiIee, DPT T [T oelete THTLE [Jchenge (] Addition
NAME BENSAADON, SIMON NAME
STREET ADDRESS | 889 NW 110 TERR STREET ADORESS
ory-s-zp | PLANTATION FL 33324 CITY-8T-21P
TITLE [ - [ Delete ITLE (I change [ Addition
natte BENSAADON, MONIQUE e
STREET ADDRESS | gag NW 1 10-TERR STREET AGDRESS
CY-ST2F | PLANTATION FL 33324 —~—~ —-- T e B B e e E TP ST
TITLE [J Delsts TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDAESS
CITY-ST-72IP CITY-S7-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [d Ghange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CiTY-ST-2IP
TITLE [1 petete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P
12. | 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

indicaled on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered b execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant with an address, with all other like empowered.

SIGNATURE: = QUIRED

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 8

CR2E034 (10/02)

0l




