2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO00C009958

1. Entity Name

J- AND J. WEB ENTERPRISES, INC.

Principal Place of Business

320 TORCHWOOD AVENUE
PLANTATION FL 33324

Mailing Address

320 TORCHWOOD AVENUE
PLANTATION FL 33324

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90339 046 ***150.00

Suite, Apt. #, etc., Suite, ApL #, glo DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FELi Applied For
C ?gﬂ?g Not Applicable
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired | $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAPIDUS, MICHAEL L.
Strest Address (P.O. Box Number is Not Acceptable)
320 TORCHWOOD AVENUE
PLANTATION FL 33324
City = 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
Signature, wped o printed rarme of regstered agert ard title if applicasle, {NOTE: Registersd Agen sigrature roguired sher reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscls to do so.
(See criteria on back)

O

FILE NOWIIT FEE IS $150.00
Adter MAY 1, 2001 Feewili b
Make Check Payable to Depariment of State

be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U] Delete TITLE O crange [ Adsition
NAYE LAPIDUS, MICHAEL L NAVE
sTReeT A0pRESS | 320 TORCHWOOD AVENUE STREET AJDRESS
CITY-5T-7IP PLANTATION FL 33324 GITY-ST-ZIP
TILE D (1 Delste TILE [JCrange [ Addisien
NAME LAPIDUS, SUSAN NAME
STREET AD0RESS | 320 TORCHWOOD AVENUE STREET ADDRESS
CIT¥-ST-2IP PLANTAT]ON FL 33324 CITY-ST-2IP
TITLE O pelee TIILE [ Change T Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 pelete TILE ] Change [ Acditon
NAME HARE
STREET ADDRLSS STREET ADDRESS
CITY-5T-7P CITY-8T-7P
TITLE [ Delete TITLE [V Charge [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITyY-S3-2Ip CITY-S7-2IP
TNLE [ Deete TITLE 1 Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A 1~ ’,f\“ CITY-5T-2IP
13. Ihereby certify that the informatign |supipli it thistfitoig does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statuies. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exscute this report as required by Chapler 807, Florida Statutes. and thal my name appears in Block 11 or Block 12 it
alf other like empowered.

Mael L L@&)w

4)@\ NENPRE

Ty,

N,
D&GMUREWTYR{ED OR PRINTED NAME OF SIGNING OFFICER CR CIREGTOR

Date Da qu Frote #

CR2E034 (10/00)




