2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

ecreiary of State

04-28-2003 91443 018 ***150.00

DOCUMENT # P02000046341

1. Entity Name

J. COOMBS ENTERPRISES, INC.

FILED %

Principa! Place of Business Mailing Address
1337 PRESIDIO DRIVE 1337 PRESIDIO DRIVE
WESTON FL WESTON FL
2165 Dweuoowl St 265 B ‘j_ﬁ“‘“"d St
eneig ECses ) Stadar e szvey |
2. Principal Place 01 Business ] 3. Mailing Addre

2165 Eidqeunnd o} .V 2165 zidwwood 5t Vv

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State — Cily & State 4. FEI Number Applied For

Oﬁl /*'\JOO L l" L \OW‘O\O F l—- 6 8’ 23—] ,-]_7 0 Not Appiicable
- leg.zgdo% . i)l(n)t% ﬁi\..... 1 Eprr 3 ng@ 3 fiu_n"{)SA o 8. Certificate ofVE‘:lalrus Desired |:| ?i'gesqlﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOMBS, JAMES - '

Street Address {P.0. Box Number is Not Acceptable}

1337 PRESIDIO DRIVE
WESTON FL 33327

City FL Zip Code

v

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed cr printed name of r?gislered agent and [ille if applicable. {NOTE: Ragistared Agem signatura required when reinstating} DATE
‘E-, FILE NOWII! .FEE IS $150.00 . N .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlr?bulion. " (| fdsd.eodeohg:aisa ¢

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE P . [ Delele TNLE [] Change [ Addition S_

NAME COOMBS, JAMES R., PRESIDENT ' NAME e

street aposess | 1337 PRESIDIO DRIVE STREET ADDRESS 3

CITY-ST-2P WESTON FL 33327 CITY-§1-2IP o
o

TITLE [ Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY-ST-21P

TITLE — . i e e mame . oo Delete_ @ TME___ . . . o e mme ez - - [Change [ Addition_| _,

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TNLE O tzlete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oY -ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-21P

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

of the corparation or the receiverldy trustee empoyared 1o exegute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, il olhwere
ok g g i A= /_} 88‘-.
SIGNATURE: ___ SINEIEATIVAE HEYIRED /23 /07 467-891-885 1

SIGNATlehND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phones #




