- e EEE———— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JJR REALTY & MANAGEMENT, INC.

PO0000105046

Principal Place of Business

6600 W ROGERS CIR -
#6

BOCA RATON FL 33487

Maiiing Address

6600 W ROGERS CIR
#5

BOCA RATON FL 33497

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90244 003 ***150.00

S

] CHECK HERE IF MAKING CHANGES

ROTHMAN, LEE MAX

2295 CORPORATE BLVD., N.W.
SUITE 134

BOCA RATON FL. 33431

City & State City & State 4. FEI Number Applied For
) 65-1069670 Net Applicable
Zi b Zi 1 it
P Country P Couniry 5. Certificate of Status Desired . [] - $8'75 A.ddmonar
. Fee_ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

™ the obligations of registerad agent.
. i3

J

SGhwaTURE

8. The above named entity subﬁ'\g;'. this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printsd nama of registered agent and title if applicabie

(NOTE: Registerad Agent signatura raquirad when einstating )

DATE

Y EzE NOWM! FEE IS $150.00
After May.1, 2003 Fee will be $550.00

Make dt
.peck,?{ﬂﬂable to Florida Departiment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P O elate TITLE [ Change [ Addition
MAME ROBERTS, JOANNE T NAME
STREET AD RESS 8104 TW'N LAKE DRWE STREET ADDRESS
"% . |BOCA RATON FL 33496 oiTv-s-2
TILE ] VP ] ] pelete TTLE [ change [ Addition
NAME ROBERTS, JOHN.C - NAME
s ¥ 8104 TWIN LAKE DRIVE STRETT ADDRESS
| ST X |BOCA RATON FL 33496 L. gomestze | s e e e
TITLE 1 = I Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-7iP
me 7 Defete TILE [ Change (] Addition
NAME NAME
STREET ADORESS | % STREET ADGRESS
CITY-§T-2IP ’t‘ CITY-ST-21p
TITLE if O elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiF ‘1 CITY-S$T-2IF
—f
TTLE \ [ Delete ITLE [ Change [] Addition
NAME \ - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP ’ \ CITY-ST- 2P

of the corporation or the r
changed, or on an attacht ment with an address,
. +

LY
12. | hereby cortify that the¥ inf ; : P ie fil
i . s information supplied with this filin
indicated on this report { supplemental report is true and accurate ang
ecelver or trustee empowetad

to execuls
it empgwéred.

Is report as re

g does not qualify for the exemption stated in Section 119.07
at my signature shall have the same legal

quired by Chapter 607,

(3)(0), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or direcior
Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

CR2E034 (10/02)



