2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000066257

1. Entity Name

J & F ENTERPRISES & ASSOCIATES, INC.

Principal Place of Business

8890 NW 76TH COURT
343
TAMARAC FL 33321

Mailing Address

8690 NW 78TH COURT
3343
TAMARAC FL 33321

| ZEﬁ%ZPIaceﬁﬁsmezssﬂ 5'%7

3. Malllng Address

W 652 ST

Suite, Apt. #, etc.

Smte Apt # etc

FILED
Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90627 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

TClty & State FL

C%&Sﬁ

L

4. FEl urpher Applied For

- 1021042

Mot Applicable

Zip Country

s .

Zip

23 | U

O $8 75 additional

5. Certificale of Status Desired
Fee Required

3331!

6. Name and Address of Current Registered Agent

7. Namme and Address of New Raogistered Agent

SECALIC, JON

8890 NW 78TH COURT
3343

TAMARAC FL 33321

Name

SECALC.

Jon

Street pﬁq;f?éplo‘?ﬁj Rium aeSr_ijﬁoz Igcle?ltibglejr

Y TAMARAC

FL

“635%2)

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

Doy Ko f

/MS'

| 3 /5o

S\gnalyg, lgped or printad nama of tegistered agent and titlk if applicable. M

(NOTE: Regislered Agent signaturs reguired when reinstating)

T Joare

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

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedtc Fees

1. QFFICERS AND DIRECTORS J 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete F TIE 7)) [WChange [ Addition
NAME SECALIC, JON NAME SECALIC, JoM

sTAEET ADDRESS | 8890 NW 78TH COURT #343 STREET ADDRESS 973, l)lh’ bs gt ST R

omv-sT-zP | TAMARAC FL 33321 CITY-ST- 2P T hMALAC, Fi

e ST ] Delete TILE ¥ O Change ] Acdition
NAME SECALIC, JON NAME

STREET ADDRESS | 8880 NW 78TH COURT #343 STREET ADDRESS

CITY-$T-2P TAMARAC FL 33321 CITY-§T-2IP

WILE- = = e sswmmme o S e PSR e e Mgy o TE - — e = “=[J-Ghange— [} Addition’ |-
 NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TMLE O pelete TIME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2P

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TLE [ Delets TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF- 2P

13. | hereby certify that the information supplied with this fL|II"Ig
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secti
accurate and that my signature shall have the sa|

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an cfficer cr director

of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all

SIGNATURE:

er like empowered.

e,

IAME OF SIGNING OFFICER OR, DIRECTOR

i’iﬁl @V) 82- l/s;3

y\nma Phone #

-

o

CR2E034 (10/00)



