2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84982

1. Entity Name

TRIPLE J. AND S., INC.

|- Principai Place of Business
79 W. BROWARD BOULEVARD

PLANTATION FL 33324
Us

Malling Address

7901 W. BROWARD BOULEVARD
PLANTATION FL 33324
us

2. Principal Ptace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90013 007 ***150.00

RN

DO NOT WRITE IN THIS SPACE

(AN

TN

City & State City & State 4. FEINumber  6B-()056520 Applied For
‘ Not Applicable
- - : —
Zip Country o Country 5. Cortificate of Status Desired i} ?g'gglag:é““”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ - = | Name T
THOMAS R.
TATUM, Street Address (P.Q. Box Numper is Not Acceptable)
200 E LAS OLAS BLVD #1800 200 F T fa% | Rl1azd #1500
M —as—oa g vas— o
FT LAUDERDALE FL 33301
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 Fiorida.
SIGNATURE
Signature, typac or printsd name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating} | DATE
1
. o o . I !
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and eiects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

AddeJd 1o Fees

(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 .
TITLE DPT O] Deiete TILE O change [ Acdition | &
NAME RUDOLPH, JOHN R. NAME =3
streeT aoDRESS | 7901 W BROWARD BLVD STREET ADDRESS 3
crv-st-2p . | FT LAUDERDALE FL oTY-5T-2P o
o
LE [ _ (3 Delets TILE [ Change [ Addion | &
NAME RUDQLPH, SHARON M. NAME
streeT ApDRess | 7801 W BROWARD BLVD STREET ADDRESS
CiTY-ST-2iP FT LAUDERDALE FL CITY-ST-ZIP
i e - [ Delete THLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE {1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 7 Delete TITLE [ Change. 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-3T-7IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)“). Florida Statutes. ! further ceniify that thelinformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e'fect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowpyed 10 exgcute [Ris rgRort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment ] i ﬁ d.
SIGNATURE: 04/25/01
e FICER OR DIRECTOR Date Daytima Phone #




