2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT #  P0O0000066257 - ecretary of State

1. Entity Name 04-07-2003 90742 003 ***150.00
J & F ENTERPRISES & ASSOCIATES, INC.

THE

Principal Place of Business Mailing Address
4500 NORTH HIATUS ROAD : 9736 NW 65TH STREET
SUITE 201 TAMARAC FL 33321
SUNRISE FL 33351
E AR
2. Principal Place of Business 3. Mailing Address
5341 N. Blum Bowy Plewy.
Suite, Apt. #, efc. Suite. Apt. #, etc. ' ' M/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tamara FL 65-1021042 Not Applicable
Zip - | Country_ o LR e B0y e i e e e S8BT B Additional
555 a \ U 6 H, 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
' Street Address (P.0. Box Numbar is Not Acceptable)
9736 NW 65TH STREET -
TAMARAC FL 33321 - SRY1I N, PIUm .Ba,q Plwy-
- ] N
Y Tamavroc_ FL |33%9 )

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

the ohligations of registere ent.
3-31-03

SIGNATURE _
e or printed name of registered agent and title if applicakia (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. ] 9. Election Campaign Financing $5.00 May Be
After May 1, .2003 Fee will be $550.00 | Trust Fund Centribution. {l Added to Fees
Make :Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE PhH . To m/cnange [ Addition
NAME SECALIC, JON NAME Be.col C Plew
STREET ADDRESS | 9736 NW 65TH STREET sweeraooness (S YL N Plum BOv% \{
CITY-ST-2IP TAMARAC FL 33321 OY-ST-2F T oo rad, F[_ 3333 ,
TITLE ST 1 Delete THILE ST MArange [ Addltion
NAME SECALIC, JON NAME Seeal e, JoN
STREET ADDRESS | 8880 NW 78TH COURT #3423 STREETADDRESS (65,844 § 1\),\ Plom BC\A—‘ Pk‘ w " .
oy-st-ze. -|~-TAMARAC FL-33321- - ~———mms = e R OTY-ST-2P- ?me~ A el 251 SN 'F-t--, 5‘8"3"9*\" -
TITLE v 3 Delete TITLE \4 - . MChange [ Addition
NAME SECALIC, FABIEN NAME Secal\ic s abie é\ Pic wn
STREET AODRESS | G735 NW 65TH STREET smeeraoiess (6 4V A, Plom Bbom I
orv-si2¢ | TAMARAG FL 33321 ovs2r TV omarae  FL 3333 -
TIMLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE 3 Dalete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P

%2, | hereby certify thatthe 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
indicated 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S-3-03  G5Y- 7a4-3200

Date Daylime Phone #

TOULMIAS

Ny

CR2E034 (10/02)



