2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000107695

1. Entity Name

F.J.S. ENTERPRISE, INC.

Principal Place of Business

2815 EVANS STREET
HOLLYWOGD FL 33019

Mailing Address

2815 EVANS STREET
HOLLYWOOD FL 33019

2, Principal Place of Business

5359 Neob H/ LI R,

3. Mailing Address

5359  MNob Hill Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90155 006 ***158.75

765646

IR RCL

DO NOT WRITE IN THIS SPACE

[l

City & State ) City & State . 4. FEI Number Applied For
supﬂl‘.Sei Fl OR-‘JA Supgeise , Fﬁomapo 65-/0584%450 Not Applicable
{_zp___ . 7| Counry Zp _ | county " , $8.75 Additional
33 35 ! ’ 333 5 - 5. _Certificate of Status Desired ﬁ “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
! Street Address (P.0. Box Number®s Not Acceptable)
2815 EVANS STREET 389 nNeb Hill Rod.
HOLLYWOOD FL 33019
P Y Suwrize FL | *4%%¢

8. The above named entity submits this state

changing its registered office or registered agent, or both, in the State of Fiorida.

D,m 4= oS

Mentis /s /zoo /

SignetfE tyfee @y printed name of registerdl agent and

title if applicable,

{NOTE: Reg'sterad Agent signature requirad when reinglating)

date T

8. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE PD . ' change [ Addition
o MENTIS, DIMITRIOS AV Mentis , Dimifaios

STREET ADDRESS | 2815 EVANS STREET srmaiess | 5359 MNob Hidd B4,

ciry-51-2¢ HOLLYWOQOD FL 33019 CIrY-81-2PP Sumrize , FL. 3335]

TITLE D O Delete TILE vs D P change [ Addition
NAME NOBO-ALVAREZ, RAQUEL M NAME Nobo-Alvarer , Raguel M.

STREET AODRESS | 2815 EVANS STREET SREETAORESS | 6369 Nob Hily Rd.

ciry-st-zip HOLLYWOOD FL 33019 e CiTy-8T-217 Suneise FL., 33381 @

TITLE STD xDelete TIILE ! O Change [ Addition
NAME ATWELL, JOE F NAME

sTrecT ADDRESS | 2815 EVANS STREET STREET ADDRESS

Gimy-§t-zie HOLLYWOQQD FL 33018 OIrY-81-2P

TITLE O petete TITLE [IcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADAESS STREEY ADDRESS

CITY-ST-2i CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on ths report or supplemental report is trug and accurate

of the corporation or the receiver or trustee empow:
¢hanged, or on an attachment with an address,

dtoe

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered. . .
D taios MNensdis ( 54
Fres Fent 4 25/20-0( P -1Y 5]
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T / P

SIGNATURE:

0102579

CR2E034 (10/00)



