. 2001 UNIFORM BUSINESS REPORT (UBR) \ ’Z

DOCUMENT # R)OOCD]OZSB(Q FILED .

Tag ma REC R 2T
T &3 Management % Davelopmont , M - SSEF. FLORIDA
Principal Place of Business Mailing Address UI UCT I | PH 2: 23

A0/ W Colonial Dr #2852
Ocoee, FL 3476/

2. Principal Place of Business 3. Mailing Address
539 N Mills Ave
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & Slate ﬁity State 4. FEI Number Applied For
rlando, F- €97 367629% b hesieais
Z Count Zi ' it
P ountry P 32 5%0 3 CUUC?: S . H 8. Certificate of Status Desired a ?i'gesql';‘?e(gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

oNG CT HE— - e |
N . o fe mm e P e T e Ty e | -Sireet Address (P.O. Box Number is Nol Acceptable}- - - -
Wol W Glediial B FIST g p

DCOEJZ, T;L-' 3@76/ Cily EL | 2 Code

atement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,

10/a/o |

8. The above named entity submits

SIGNATURE X

!lgna\ure‘ typed or pyﬂynama ol registered agent and Litte if applicable. (NOTE: Registered Agent signature requirad when reinstating) bate T

9. $h|sﬂc'orporatlt.m is el;glb:je t? s::tisfy[;ts Intangible R FiLE N.IOVzV"!‘l I;.EE |s_"$l‘;| 50.50500 00 10. Eiection Campaign Financing $5.00 May Be

ax iiling requirement and glecis 10 ¢o so. fter MAY 1, 2001 Fea will be $550. Trust Fund Contribution. [1  Added to Fees

{See criteria on back} | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Yresident 1 Delete me D) change [ Adcition
NAME YO n Ci H e NAME '
STREET ADDRESS q 4 oY w Celonia / P}/ F# 252 STREET ACDRESS
CITY-ST-7P 0lp2g F"— L7 A , . GITY-ST-2IP
e ! O] Delete TMLE [ cChange [ Addition
NAME NAME . . i e
STREET ADDRESS STREET ADDAESS OO fj‘r AN D——

. :

CITY-§T-7P . CITY-ST-2IP 1072341 1:""| U43""|.—J]. 1__ )
TITLE ] o 1 Gelete TME E - Fiangs ~ ition
NAME ' B N - - - - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P
TITLE i T O Delete me T T T T ekange {7 Addition
NAME . NAME .
STREET ADDRESS ' STREET ADCRESS
CiTY-ST-2IP - CITY-ST-2P
TITLE ’ O Delets TILE [ change [ Addition
NAME NAME
STAFE] ADDRESS STREET ADDRESS
cnvﬁn-zw GITY-ST-2P ) .
T'Ti 3 Delste TInE 3 dnaS? [J Addition
NA NAME ' 20
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITy- $7-2IP

13. | hersby certify that the information supplied with fhis 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| lofafo;  407-§9¢- 7>g7

SIGNATURE 12:‘?59 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the carperation or the receiver or trustes em
changed, or on an attachment with an addre

SIGNATURE:?{

CR2EC34 {11/00)




P

1Y

J&J Management & Development, Inc. .
9401 W Colonial Dr #252
QOcoee, FL 34761

September 12, 2001

Florida Department of State
P.O.BOX 6327
Tallahassee, FL. 32314

Dear Sir or Madam,

‘2001 ANNUAL REPORT

Ea—— —__.—"-w o ——

LT g

We refer-to-the-above: 'n..tter—Pleasc note that we:have never recelved the 2001<annual*-

“report from you. The first report must be lost in the mail if you had mailed it.

Enclosed please find the check of $150.00 for 2001 filing fees and we would appreciate if
you could kindly waived the penalty due to our first time doing business in the state of

Florida.
Please make sure our mailing address is as shown in this letter.

Thank you.
Yours truly,

o~ >

Yong Ci'dé/President

B A e R e e - - B T S . -




