2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F & J SERVICES, INC.

PO0000058799

SHE

Principal Place of Business
4354 NORTHWEST 9TH AVENUE #191
POMPANO BEACH FL 33064

Mailing Address
4354 NORTHWEST 97TH AVENUE #191
POMPANO BEACH FL 33064

2. Principal Place of Business
-

3. Mailing Address P F & ™= Fe D& g¢

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90075 012 ***150.00

90016489

IR

76 ~ Nz N NI & ot tp g™y
Sue, AL f e sure Af_f' et R2"CHECK HERE IF MAKING CHANGES
Surre Fav Saz7s G223
Cily & State City & State : 4. FEI Number Applied For
-~ dnecal Fe. | adt, K&, 65-1017433 Not Applicable
4ip Country Zip Country $3.75 Additional

b

33042 Booragap

§. Certificate of Status Desired

a

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
- 1201 HAYS STREET

TALLAHASSEE FL 32301-2525

! T

Narme

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

City

FL

Zip Code

8. The above named entity sut)’:‘ﬁiiS‘_ih@ staterent for the purpase of changing its registered office or

the obligations of registered agefit:*+

SIGNATURE

.  Signature, typed or printed nar_'_ria af registered agenl and litle if applicable.
. - arn S

registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee wlli be $550.00

Make Check Payable to Florida Department of State

2/2.5/03
{NOTE: Registered Agent signature required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D O celete TITLE , X Chenge (1 Addtion
NAME ROACH, FRED - NAME

STREET ADDRESS (4354 NORTHWEST 9TH AVENUE #191 STREET ADDRESS f")" A, F &P Eongl T “WrTe T

om-st-z¢ |POMPANO BEACH FL 33064 CITY-$1-2IP Po ) P& LAY 2

TITLE 1 pelete TILE ' iy [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE O Delete TILE [ change O Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-71p CITY-ST-2IP

TILE 1 pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is trug an
of the corporation or the recsiver or trustee empowered 1o

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal g
execute this report as required by Chapter 607, Florida Stal

N oM

ey Jo3

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Fhone #

CUYEELO

nY

CR2E034 (10/02)




