)
__
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 24, 2002 8:00 am

DOCUMENT #

1. Entity Name

F & J PAVERS, INC. |

P01000057057 - - ~*

Principal Place of Business

2621 RIVERSIDE DRIVE
APT#2
GORAL SPRINGS FL 33065

Mailing Addrass

2621 RIVERSIDE DRIVE
APT#2

CORAL SPRINGS FL 3065

Secretary of State

06-24-2002 90298 028 ***150.00

469371

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulta, Apt. #, alc. DO NOT WRITE IN THIS SPACE
M= .
City & State City & State 4. FEl Numbar Applied For
¢S 1112305 Nt Applcabie
Zip e oo | Gouety. - .| 2P JGounty b s e DediiEd " --$8.75  additional
. - §. Cenificate of Status Desired 0 Foo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERAS; JOSE W Street Address (P.O. Box Number is Nol Acceptable}
2621 RIVERSIDE DRIVE
APT#2 :
CORAL SPRINGS FL 33065 Ciy : TFL [ %o

H

R

. 8. The above named entity submits this statement for the purpose of bhanging its registered office or regis:eréd agent, or bolh, in the Siata of Florida.

SIGN

ATURE

Signalure. typed or printad name of egistered agent end litts il applicabie. {NOTE: Registerad Agent sigratura requirsd wnen reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
JTax,filing;requirement and elects to do so.

-

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

o

-~ {Gee é&itefia on back)” * [ Make Check Payable 1o Department of State v
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g g —
e P O Delets WILE O Change [ Aduilion | S¥ |
NAME DERAS, JOSE W NAME 3
srreeT aooness 12621 RIVERSIDE DRIVE APT #2 STREET ADDRESS 3
erv-st-ar  JCORAL SPRINGS FL 33085 eiry-ST-IIP ﬁ
TINE O Delete e [ change [ Additen | O |
NAME NAME |
STREEY ADDRESS STREET ADDRESS
crv-stze | . . caY.sT-2P_ . |__ . P - - e e e e aee s
it [ Detete THLE O Change [ Addllian
NAME ) ) NAME ) ] ) _‘m
|~ sReEr apoRess | ) - - - STREET ADDAESS
CITY-ST-ZIF CITY-51-2IP .
TRE (1 Dalets TILE [ crange [ Addition '
NAME NAME ;
STREET ACDRESS STREET ADDRESS '
CY-ST- 21 oY~ §i- 219 . '
TTLE O petete TME DOlcrange O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COTr-51-2F
TME O oaler= TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-ap CITY-S7- 2P
13. 1 hersby cetify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if rmade under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
R FRng ASE DS D2 ;
SIGNATURE: SICGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daw Daytime Phone #




