SRPOI " FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 25,2002 8:00 am

r
PQENUMENT # P00000Q7&;\§9\ Sec etal'y of State
. Entity Name . B e s
JJ & F VENTURES, INC.
T8 {001
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3, Mailing Address
1888 BOYCE STREET 1888 BOYCE STREET
Suite, Apt, #, €lc. . Suite, Apl. A, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Number Applied For
SARASOTA, FL SARASOTA, FL 65-1030975 Not Applicable
15239 Courtry 3 i‘pz 39 Courtry 5. Cartiicate of Status Desied [ ?g:fqu Additanal

7. Name and Address of Current Reglistered Agent

Name
JUDITH"L. HELMER

DO NOTWRITE ey e
IN THIS SPACE

L,

City éARASOTA FL | 85939

8. The above named entity submits this staternant lor the purpose of changing its registered office o registered agent, or both, in the State of Florida.

2O e

SIGNATURE
and e il AR pRCaDAS. [NOTE: Registerad Agant, signature requirsd whan reinstating) DATE
. oo . ; January 1 - May 1 Fee is $150.00

9. 'IT'hus ?Ofwral&ls aligible to sahffy Its Intangiblg . . Aﬂra‘:' May :?’Fne is $550.00 { 10. Election Campaign Financing $5.00 May Be

[ rllang rgqunamanl and elects 1o do so. . Ameanded UBR Is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) X Make Check Payable to Department of State

1", GFFICERS AND DIRECTORS -
TME D L S

b ¢ Q
NAME HELMER, JUDITH L. NAM . =
smeetaooness | 1888 BOYCE STREET STREEY AIORESS 2
-2 |SARASOTA — FL 34239 crv-51-2@ 3
TE TILE §
NAME NAME O
STREET ADDRESS STREET ADDRESS S . 503088902644"—_14
CTY-§1-2P GIV-ST-2P —03/25/02--30042~~041] |
TILE LE ****135. UU ****ISD. D.j
HAME — v e~ R E 2 e e s . . .
STREET ADDRESS STREET ADDRESS
ovest-ar st DO NOT WRITE
TILE . ‘ TME
s o IN THIS SPACE
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2
TILE . HTE
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CHY-ST-TP
TILE TIMLE
NANE NAME /
STREET ADDAESS STREET ADDRESS . '
CITY-ST-21P CITY-$7-28

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if mada under ocath; that | am an officer or director
of the corporation or the recaiver ar trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 .0r onan

altachment with an address with all other like empowered.
SIGNATURE: W‘/ﬂéﬁ% Judith L. Helmer 2/11/02

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




