FILED

changed, or on an atiachment with an ad

Paylima Phone #

UNIFORM BUSINESS REPORT (UBR)  May 01,2003 8:00 am §
DOCUMENT #  PO1000075839 - Secretary of State
1. Entity Name 05-01-2003 90242 010 ***150.00 =
J. CANER, INC.

Principal Place of Business Mailing Address S evuupgy
7540 NW STH ST.. STE. 3 7540 NW 5TH ST, STE. 3
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Maifling Address H"ll“' “I mll”l” llm ||“| I"“ll”l ll“' I““ m" H“I 'l“ ’l”
T TR e e e | SR g g T APt TRl G P R e e T | o T T i B R e =
SUtE, Apt. #8tc: SllteTApt-#7etc: [7 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
65-1129729 Not Applicable
Zij ountr i Ca : it
P Country P untry 5. Certificate of Status Desired 0 $8'75 F_\ddmonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLODNY, MIKE -~ Street Address (P.O. Box Number is Nat Acceptable)
2000 W. COMMERCIAL BLVD., STE. 232
FT. LAUDERDALE FL 33309
City FL Zip Code
Q The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obiigations of registerec agent.
SIGNATURE _
Signature, typed o printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
[ N 0 e e e ey 0o Ga A RO =~ $5100 Wy 85| ™
After May 1, 2003 Feg will be $550.00 Trust Fund Cantribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. . DFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D A [ Delete TITLE [ Chenge [} Addition | &
NAME BUDNICK, JUDIE $§ NAME ‘ £}
STREET aD0RESS | 9860 NW 10TH PLACE STREET ADDRESS 3
CITY-$T-21P PLANTATION FL 33312 CITY-51-21P g
ol
TILE O pelete TNLE [ Change [ Addition g
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
—STREET ADDRESS | - eSSmmeeIT e = L e e STREET ADDRESS |'_". . T e e -
CITY-5T-2IP CITY-ST-2IP
TMLE ] Delete TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wity # does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repor a y 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 trustee eope v L ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if



