FILED
2002 UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-10-2002 90237 047 ***558.75

DOCUMENT # P0O0000091115 /

1. Entity Name /

J.J. EVANS ENTERPRISES, INC.

Mailing Address

2711 CRANBROOK DRIVE
BOYNTON BEACH FL 33436

Principal Place of Business

" 2711 CRANBROCK DRIVE
BOYNTON BEACH FL 33435

xr

LS VA |

DR AV

2. Principal Place of Business 3. Mailing Address

10,2002 8:00 am

=S{ile, APLF, Blo— — e [T SIME,APL A Bl e e | e R A R E 1N THIS SPACE T
City & Stale City & State 4. FEI Number Applied For
i 65‘1051032 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired E\ ?eg.;gq Lﬁ?:ci’“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
F R, JAMES E Street Address (P.O. Box Number is Not Acceptable)
2711 CRANBROOK DRIVE
BOYNTON BEACH FL 33436

City

FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R4
Minature, typed or printed name of regifdred agent and title if applicable.

(NOTE: Registerad Agent signatura required whan reinstating} DATE

—9~This cOrpoTaTion Is eliginie toSatisty its Imangibie | FILE WOWTTT FEE 1S $550.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00
{See criteria on back) Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12.

TITLE P (% Delete ?AQ\ S, PATRICA A (X Change  [] Addition

NAME PARIS, PATRICIA A 1) CRAN Aaocol PR

sTreeT aporess | 7103 DRYDEN CT. .

- pRESS Cack Fl

orv-st-z¢ | BOYNTON BEACH FL 33426 p< Py 13 ovwrou 3 3343,

TITLE T [ Delete [JChenge [ Addition

NAME FRAZER, JAMES E

streer anoRess | 2711 CRANBROOK DR. STREET ADDRESS

CImy-st-2iP BOYNTON BEACH FL 33436 Civy-ST-2IP

TITLE [ celete TILE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIE {1 Delete TILE [JChange [ Aduition
NAME__ ) NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P GITY-ST-2IP

TITLE 7] Detete TILE [ thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7iP CITY-5T-2IP

13. | hereby certity that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemernial 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address, with all other like empowered.

7/ (O

SCp =137 £455¢

SIGNATURE: %ﬂ%‘@g’/zﬁmgwe 7/

/’SIZNATURE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR Daviime Phona #

CR2E034 (4/02)



