~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J M J CRCHIDS, INC.

PO1000005811

May 21, 2002 8:00 amg
Secretary of State

05-21-2002 91222 040 ***150.00

AY  RRALOD(..

Principal Place of Business

2708 N FEDERAL HWY
DELRAY BEACH FL 33444

Mailing Address

2708 N FEDERAL HWY
DELRAY BEACH FL 33444

LT

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE !

o
City & Stata City & Stale @4 Jre &gﬁe Appliad For
/ 73 227 Not Applicable
- - 7
Z ount .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additionz]
; e DU - , ___—.. ..Fee Required
6. Name and Address of Current Reglistered Agent 7._Name and Address of New Registered Agent
Narne
SCALZO‘ JOHN Sireet Address (P.O. Box Number is Not Acceptable)

, 2708 N FEDERAL HWY
““ DELRAY BEACH FL 33444

City -

: FL |~

p Code

"‘I Y 7

nt f e ose of changin

gistered

office or registeréd agent, or both, in the State of Florida.

A
SIGNATU /A{ i
l\\\ Ature, &Ped or rée a‘ﬂeﬁd agent Aulleet epplicable. Wﬁd wher reinstating) DATE

———

) 9.?’Thi\s corporation is eligj
7. Tax filing requirement
¥ ]

to satisfy i€ intangible
d elects to do so.

1 -7
¢"EAE N‘?W"! FEE IS $150.00 10. Election Campaign Financing
fter May 1, 2002 Fee'wi 00 . Trust Fund Contribution.

$5.00 May Be

by o Added to F
</ " (See criteria on back O Make Check Payable to Department of State ees
.
1.0 % QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ;* S -~ | Detels - WME s |, [J change [ Addition §
NAME SCALZO, JOHN . o R S
g f sTreer aporess.| 2708 N FEDERAL HWY ,.f 'ST\REE{‘ADDRESS . - ) § )
orv-st-zp | DELRAY BEACH FL 33444 r CITY-ST-2IP o g
'. - fion | &5
A TITLE S L‘\. o ™ pelete TITLE . [J change [ Addltion [ O
L NME -DAVID!JEFF . ‘”""“;_“"‘- L A NWE_ [P S R, .._.,._- " T T PR
streeT snoRess | 2708 N FEDERAL-HWY STREFT ADDRESS R
crv-st-z¢ | DELRAY BEACH FL 33444 CITY-ST-21P
TITLE O pelete TITLE [ change  [L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ' .
CiTY-ST-2IP CiTy-ST-21P .
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - X STREET ADDRESS : R
CITY-ST-2IP . CiTY-ST-2IP
e Oloetts [ e [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-$T-2IP
13. | hereby certify that the information supplied with this f_i_lmg 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 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 recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Blook 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -z/
. L ar bW ek e.;:‘_l ' o .
-| SIGNATURE:— A ~
i, Daytima Phone #




