FILED |

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT #  PO0000073680 Secretary of State

~

1. Entity Name M
COMMERCIAL SERVICESBY J&J, INC. 05-07-2002 90354 002 ***150.00
Principal Place of Business Mailing Address
195 LAKEVIEW DR.. #103 195 LAKEVIEW DR.. #103 B
WESTON FL 33326 WESTON FL 33026 008 340 0
1399 #Resipig DR. | /349 PRESIDID DR,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
wesTeN, FL. WESTOMN, FL . 85-1030376 ot Applicanle
Zip " Count Zip i nt i - $8.75 Additional
. i f .
- g_l: o __—d]_g_‘”_A_'& . 3_339\: ) Flj': g‘r A , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T ""F—“"’—:*-'"i?.:mmﬁ'd%admds'd,Nsw.neglsteredrAgent-—---=. S
Name
MESA, JOSE
Street Address (P.O. Box Number is Not Acceptable)
195 LAKEVIEW DR
#103
WESTON FL 33326 City EL | Z°Coce
8. The above named entity submits this staternant for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida,
u
X
YSIGNATURE
Signatura, typed or printed name of registered agent ana title if applicable. (NOTE: Registered Agem sigralure required when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add.ed t© Fees
{Ses criteria on back) O Make Check Payable to Department of State ’
11, CFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P [ Gelets TME (JCrangs [ Addiion | 5
NAME MESA, JOSE NAME : =)
streer aooress | 195 LAKEVIEW DRIVE APT 103 STREET ADDRESS §
orv-st-ze | WESTON FL 33326 CITY-ST-21P w
[ o
TITLE [ Delete TITLE [ change [ Addition | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Ghange [ Acdition
| mame o . | NAME . e e —_— - N [T e
| TSTREET ADDRESS . - STREET ADDRESS h
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delate TILE ’ [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-ZIP
TILE [ Celete 1ITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-2IP CITY- $T-ZiP
TLE 7 Delete TITLE [ change [ Acditien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
13. | hereby cerlify that the 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 gnd that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver br trustee empoweredgto expcutd tths report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachaeniw with alffothedlike gmpowered.
SIGNATURE . 04~ |9— o (qg@ Z15~9383
ICER OR DIRECTOR Date e Daytime Phone #




