2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

SOPOACN ||

1. Enity Name P01000083118 Secretary of State |
J & J CONCIERGE, INC. 05-08-2002 90111 038 ***150.00
Principal Place of Business Mailing Address
8175 AMBACH WAY 8175 AMBACH WAY
HYPOLUXO FL 33462 HYPOLUXO FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@'—S - ] / 3 2 53 ? Not Applicable
I B e o - AN -5.:Certificate of Status Desired - - - D:_V_SB-ZS_AQdijional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BOONE-ALLEN, LINDA Allen- Batre, Lingg
' Streat Ad%ess (P‘O.mgbd is I;lot Am(j\é}tgble)
8175 AMBACH WAY ¥ 175 cC AR
HYPOLUXO FL 33462 Wy polewd ,Sla 23963
City/ 1 FL Zip Code
8. The above narmed entit ig«statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m - %() 00X
Sifpatlira, typad or primad name okeisterad agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) I'4 pATE
-, -Igsfﬁﬁrporauqn is eligibie to satisty its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
g requirement and elects t© do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
G ution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE v? [f.Chenge [ Addition §
e BOONE-ALLEN, LINDA g Al Bame  Lindq 2
A Newny » Baow
sTreeT A0DRESS | 6175 AMBACH WAY STREET ADDRESS 15 Pmlpag ! Je §
CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-2IP ‘g%w I(JOI'UYU :'#Z\‘Q -33%(( I3 a §
e D 1 Delete Tme ! Dlchange [ Addition | &5
NAME COTTON, LENA NAME
1. STREET ADDRESS | 8055 AMBACH_WAY. )| STREET AGDRESS
© CITY-ST-21P HYPOLUXO FL 33482 N T T N = ol
e D [T Delete TIFLE [J Change  [] Adation
NAME ALLEN, JOSH NAME
STREET ADDRESS 8175 AMBACH WAY STREET ADDRESS
CITY-ST-2P HYPOLUXO FL 33462 CITY-ST-2iP
TITLE D [ Delete TIMLE ol & Change [ Addition
N ALLEN, JEFFERY NAME Empee, TEFAREY
STREETALDRESS { 8175 AMBACH WAY STREET ADDRESS Q175 FprBacH LRy
arv-s-2¢ | HYPOLUXO FL 33462 UV-STIP | Mypotw x8, Fo 33462~
TINE [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oekete TILE [J change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pustee emppwered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilkan addresgAwith all other like empowered.
e 9/ /
SIGNATURE: | MR £0/03
[ SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L "Date Daytime Phona #




