FILED
UNIFORM BUSINESS REPORT (upn)

2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
€

AV £996800

cretary of State
DOCUMENT # 1 27664
1. Entity Name PO 0000 6 09-15-2003 90149 050 ***550.00
JJJ AND J ENTERPRISES, INC.
Principal Place of Business Mailing Address /
8177 WEST GLADES ROAD 8177 WEST GLADES ROAD
SUITE 7 SUITE ?
2. Principal Pface of Business 3. Mailing Address*
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1089663 Not Applicable
Zp : Country Zp Ceuntry 5. Certificate of Status Desired 0 ?B .75 Additional
EE TR A — ~ . , ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

FIORENTINO, CATHY J
8177 WEST GLADES ROAD

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

SUTE 7

BOCA RATON FL 33434 ' City FL Zip Code

8. The above named ity sudbmits this statemght fof'the purpose of chapgsg-is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
S 7-6—O3>

SIGNATURE
Sigmnmed name Atregistered agent and title if applicable. (RSTE: Registered Agent signature required wh en reinstating) DATE
FILE NOW!! FEE IS $550.00 i S
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contrioution. - [ Added 10 Fass

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete T [ Change [ Addition
NAME FIORENTINO, CATHYJ NAME

steeT aooress | 8177 WEST GLADES ROAD STREET AODRESS

crv-st-zr - | BOCA RATON FL 33434 CiTY-§T-2P

TITLE T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-ZIP

TMLE e T - O Daiele. TITLE i : T [ Chafige” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-sT-2Ip

e —_— : [ Dglete TITLE [dChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY- §T-2IP CITy-§T-2P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P | CITY-S7-2IP

12. ! heraby certify that the information suppligd with this il
indicated on this report or supplemeatdl reqort is tr

oes not qualify for the ex ion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ave the same legal eﬁect as if made under oath; that | am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: <G\ A : X Q’é’QB

GNATUR| PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {4/03)




