2002 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # PQ1000027664

1. Entity Name ‘
JJJ AyND J ENTERPRISES, INC. FLED
02 OCT 11 AM1l: 28

AV 9LP0800

Principal Place of Business Mailing Address CErnE TARY UF S1ATL
‘ SECHET f‘«s\\TC FLGP‘D‘\
8177 WEST GLADES ROAD 8177 WEST GLADES ROAD TALLAH ASSEE, e
SUITE 7 SUITE 7 ’
e - I" “I ”I“ " {I I”" m ’m
1 (0 G pdo, €4 A (2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 5PACE
iy & State City & State 4. FEI Number ) Applied For
%CQCQ&“E&‘G\\ G : “‘/D? ‘?@é 3 Not Applicabie
Zip | Qoyniry Zip Cauntry - T "$8.75 Aaditional
>, 3&{ 3 L.\ - é"\ N : 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIORENTING, CATHY J Street Address {P.0. Box Numnber is Not Acceptable)
reel ress {P.O. Box Number is Not Acceptable
8177 WEST GLADES ROAD
SUITE 7
BOCA RATON FL 33434 City FL | Zip Code
8. The above named entity submils this statgfhant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.
IGNA E :
SIGNATUR W or prinlag\ nam) of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion.is eligible. isfy its | ‘ F NOWIll F A . N .
9. This corparation is eligible.to satisfy its Intangible —_ !LE_ Now it EE IS _$550 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After September™13,2002 Fee will be $750.00 - Trust Fund Contribution n Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delets TTLE [ Change [ Addition | &
NAME FIORENTINO, CATHY J NAME =
stReeT apoRess | 8177 WEST GLADES ROAD STREET ADDRESS §
orv-st-zp | BOCA RATON FL 33434 CTY-§7-2IP 0
c
TTLE [ pelete me o w e J1Change [ Addition ) G
NAME NAME =_Oran=sT1E .—:—9:!
A A e TP ] 1 1 NI
STREET ADDRESS _ STREET ADDRESS 1330201076 - 1 b j‘-j‘-;:::v]}. (D
CITY-51-2P CITY-5T-2iP ’
TITLE ' (7 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE [ pelste TLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE ; (1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-5T-2IP
PRI I} = s
13. | heréby certify that the information supplied with this filj ;’ioes not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee Ampowergd ¢/ execute this repart as requj Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed; or on an attachment with-an agdfasg, with All gther like empowered.
‘ g S/ 2-02-
SIGNATURE: __ % >~ O 0y

SICMATIIEE 2NN SVDER D DEMITEr S AR Mo tari — —




