2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000026103 '

| DOCUMENT #

1. Entity Name

BRUCE & JJ COMPANY, INC.

Principal Place of Business

=
FT.AAUDERDRLE FL

Mailing Address

2545 E. SUNRISE BLVD.

FY. LAUDERDALE FL

2. Principal Place of Business

S W .ORKLALD PK BLud.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90260 011 ***150.00

Tvvruyy

AV AN A

City & State City & State . FEI Number Applied For
wu\iﬁxma.uoflﬁ TL’Q : OQ 056""35 (a Not Applicable
_BZI; 3 ‘ ) égm le- Country 5. Certificate of Status Desired O |§ese'gesq ‘ﬁ:jefﬂ"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ame
SESLOW, BRUCE ...~ '

2545 E. SUNRISE BLVD.
FT. LAUDERDALE FL

Streel Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

P

erNATuRE

i S\gna!ure typed or printed name of registerad agent and title it applicable.

[NOTE: Registared Agent signature required when reinstating) DATE

Y FJLE NOW'!' FEE 15.5150.00
Atter May" 1 2003 Fee will be $550.00
Maka_ Chack Payable to Fiorida Départment of State
Lt ue

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D . [ Delet TITLE [ Change [ Addition
NAME SESLOW, BRUCE NAME

steeT anoaess | 2545 E. SUNRISE BLVD. STREET ADDRESS

cv-st-ze | FT. LAUDERDALE FL CTY-5T-2IP

TITLE D [ elete TITLE [J Change [ Addition
NAME SESLOW, MATTHEW NaviE

stReeT apoRess | 2545 E. SUNRISE BLVD. STREET ADDRESS

omv-st-ze | FT. LAUDERDALE FL CITY-ST- 7P

TITE D T T bekete TITLE o O change [ Addition
NAME SESLOW, MARTIN NAME

STReET ADDRESS | 2545 E. SUNRISE BLVD. STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2P

TIFLE ] petete TILE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-SI-2P CITY-57-2IP

TTLE O velete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S1-ZIP

12. | hereby certify 1ha§ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ccrporatlon or the receive,

SIGNATURE:

e this re

empowered

LU &Ucw

port as required by Chapter 607, Porida Statutes; and

Sl;?/dk/ 9

t my pame appears in Block 10 or Block 11 if

Qs4-53779%9

KIGNATURE ANDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Daytime Phang #

AY  OvS8ee0

CR2E034 (10/02)



