2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2002 8:00 am

DOCUMENT #

1. Entity Name

J. AND E, VEGAS, INC.

PO0000078329

Secretary of State

03-03-2002 90071 019 ***158.75

AY 8896410

Mailing Address
3530 NW 21ST 8T

Principal Place of Business

3530 NW 218T ST
COCONUT CREEK FL 33065

COCONUT CREEK FL 33066

2. Principal Place of Business. 3. Mailing Address

12l <5 ocean BUD,

PO. Box LLI\Tw

A AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DC NOT WRITE N THIS SPACE

APt a°S
ity & State City & State 4. FEI Number Applied For
ﬁo"‘\' Aro 6"A‘d"\l P L P jfa-n © 6‘""“ FL' 651038537 Not Applicable
Zip Country COUmW " . $8.75 Additional
2301 pCo V-@‘\& -%3 2\u 2 ¢ oLt oﬂ §. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 VEGAS, JAMES ~
3530 NW 21ST ST
COCONUT CREEK FL 33068

Street Address (P.0. Box Number is Not Acceptable)
-

City Zip Code

FL

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.

Neggo

SIGNATURE

2[) /DZL

Slgnaturs(‘ypad D!‘flmed nama of registered agent m‘q}a if applicable.

{NOTE: Registerad Agent signatura reguired when reinstating) DATE

9. This corporation 1s§ﬁgw(e to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe):as

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Celete TITLE {Res, TATrange [ Addition | S
NAME VEGAS, JAMES NAME NEWOAS, TAmed o
STREET ADDRESS 13530 NW 21ST ST STREEVADDRESS [\ Bas U <5, OCCAN aud /At ass 3
orv-sT-2e - {COCONUT CREEK FL 33066 CITY-§7-2P Pompalo Aracy, L. 33002 oy
TIILE D O pelete THTLE yie.e PLES, P:Change [ Addition 6
NAME VEGAS, ERICA HAME VELAS, ELVKA
STREET ADDRESS L. ocean BLNO, /APT Q05

3530 NW 21ST ST STREETADDRESS | vBbel S, OC€H

cmy-sT-7F  |[COCONUT CREEK FL 33066 CITY-ST-ZIP FOMPAND BgACH , FIL. 330W 2
TITLE [ pDelete TITLE {J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TIMLE T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-21P
TITLE [1 Dalete TITLE [J change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees 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 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\ ‘du.. E[@

7 dxmen e =N s P

Sﬂd‘l\‘u AR P R iy,

Z{m[of_ Sl - 1L - LIEO

SIGNATURE:

mGNATQe ArT TYPED OR PRINTED NAME OF SHRJIN

| OFFICER CR DIRECTOR

Data Daytime Phona #




