J———

2003 FOR PROFIT CORPORATION

JJ.R. ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000050645 ;

1. Entity Nama

9/10/2 003—90049-0#.?55:).&0-&5;50.00

-l
LI

 ‘Mailing Address .
-‘m N.W. 84TH TERRAGE
CORAL SPRINGS FL %3087

3 t’_

-

RS

2. Principal Place of Business |

3, Mailing Address

L

|

1MWMMWMWWN‘

Suite, Apl. #, etc.

Suite, Apl. #, etc.

O CHECK HERE IF MAKING CHANGES a%

City & State City & State 4. FEI Number Applied For
' [Aaxas1l’] Z&Z‘E Not Applicable
zp Country Zp ) Country 5. Cerlficate of Status Desisd ~ [] 9079 Additianal
- - . : . Fee Raquired
8. Namie and Address of Curren! Registered Agent 7. Name end Address of New Regisiered Ageny ~
' ' _— e Name — — AL R
JAKLBOWICZ, J . Straet Address (P.O. Box Number is Not Acgeptable)
5388 N.W. ‘MTH TERRACE - = = S N
CORAL SPRINGS FL 33067
-1 ! . & .
Fes . City Zip Code
80N y FL [2®

the Bbilgations of registered agent. -

SIGNATURE

8. The above named entity submits 1his,§tatemem for the purpose of changing its registered office or régistered agent, or both, In the State of Florida. | am famar with, and accept

Sighaiura, typed o printed rame of regisiared sgent and tite 1 spplicatila,

(NOTE: Regisiarad Agent signatve requited when reinsiating)
1

FLE NOW!I! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00 - |} - -

i N
[SPLA.

Trust Fund-Contribution.

9. Elaction Car;npaign Financing

35-00 May Be

Added to Fees

Make Check Payabls 15 Florida Department of State

L er.. OFFICERS AND DIREGTORS - 11, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17

] TP T T O petete me o~ Tf ; O tharge [ Aadition

NAME JAKUBOWICZ, JOSEPH WAME: L ar ]

staeer anoeess | 5368 NLW. 84TH TERRACE STREET ADIDRESS '

CIRY-ST-2IP CORAL SPRINGS FL 33067 oTY-$1- 2P

TME SViD 3 Delete TME Ochange [ Aadition

NAME JAKUBOWICZ, JUDITH S R .

STReeT ADDRESS | 5368 N.W. 84TH TERRACE STREET ADDRESS ! ~‘,

orv-si-ze | CORAL SPRINGS FL 33087 <o N crvestoe *

T ' ' Dol J e T T ClChenge ] Addition
—— |~ wamg e  HAME —— ] ——— — - — -

STREET ADDAESS STREET ADDRESS .

CiTY-51- 2P omY-1-2P

TME O oelete TILE ) Change [T Addition

NAME : i NAME

STREET ADDRESS ~ [ STREEY ADDRESS

STV~ T2 CITY-§7-2P

TE ] pelete TLE Dicnange [ Auuilinn_l

NAME NAME !

STREET ADDAESS STREET ADDRESS

oiTy-$1-2p CTY-ST-29

T ] petee me [JChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is tre ang accurate and that my signature shall have the same legal effect as it made under cath; that { am an efficer or director
of the corporatior or tha receiver ar trustes empoweraed to axecute this report as required by Chapter 607, Florida Statutes: and that my name appsears in Biock 10 or Block 11 i
shanged, or on an attachmeany with an address. Lith all ofher fiké empowered, il '

Date Daytime Phone #

o

CR2E034 {4/03)

R



