2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000109521

1. Entity Name

J & R HOMES SALES, INC.

Principal Place of Businéss

446 22ND TERRACE
FORT LAUDERDALE FL 33312

Mailing Address

446 22ND TERRACE
FORT LAUDERDALE FL 33312

2. Principal Place of Business

d Hb SW 228D Teep, Y ¥%b S

3. Mailing Address

W 2rnp Teepr

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91310 028 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Fr. tAvberbda e, FL FTr.iAvberbBLIe , FL L5-100L3 /0S5 | Not Applicatle-
i Y e e Tl — T T . it
- —-——;ma ENEY COLL sA ; 32 /% Co;n}y 14‘ 5. Certificate of Status Desired O ?eaa';esq Lﬁ?sﬁtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e o [, Name . _ _
gﬂs\:)ﬁﬂgé:ggAPE DRIVE, #104 Street Address (P.O. Box Nurnber is Nat Acceptale)
FT. LAUDERDALE FL 33324
City FL Zip Code

A
b

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agenl and title if applicabie.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9, This c::orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P‘ W D O Delete TILE [ Change  [] Addition
NAME == A - - = NAME
STREET AGDRESS .Rﬁ’_‘{ m. B VS 6iTH . STREET ADDRESS ) o
orv-stze | el S A2 w0 TeR, FT.LAvb, FL 33312 cov-stp | - :
e *B O Delete TE (1 Ghange [ Addition
NAME _ - = 8 e e e = NAME
sheeTovkess | J0Se Py C. Dvsai¥d 9336 STREET ADDRESS
crv-st-ze (37 () CHEROKee VILLA LA, JackSonyicie CITY-T-21P
TTLE ] Delete TILE [J Change  [J Addition
NAME B a —— - NAME -
STREET ADDRESS _J_‘-Q:S_C’ ﬁ'i—ﬂ—.”;.-_.ufg_.' f—.."' ce e e OO B JNSTREETABDRESS e e e e it S T e
avse | So_BRAMFoRD §T, HARTFoRD, Cond I CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-21P

SIGNATURE: N7

/"

Beoe )

b

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the' corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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 B

sueuArunWen OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR |

Roy . Busa i /?AJ/’/O/

Daytime Phone #

CR2E034 {10/00)



