*-2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P02000059045 2 ecretary of State

1. Entity Name 04-07-2003 90181 001 ***150.00
F & J PARTNERS, INC. 7
Principal Place of Business Mailing Address
1900 NW: CORPORATE BLVD. 1900 N.W. CORPORATE BLVD.
SUITE 301-W SUITE 301-W
M i DR WA E
2, Principal Place of Businass 3. Mailing Address ’
0,805 540961 PO Gox §409¢]
Suite, Apt, #, etc. Suite, Apt. #, etc, WECK HERE IF MAKING CHANGES

City & State LCily & Stat: 4. FEl Number Appiied For

LaKe. WOYH’I Florida OKe f:W()Ji.'ﬂf\ Hornida 45-04749979 Not Appiicable

3 gp‘-}f) L’, ‘ i aogiﬁ 5Z§q 5‘4 'ijn% A__ 5. Certificate of Status Desired 0O Si'gfqlﬁ;‘ﬁﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - T - - me . oz )

FILNGS, INC. ennett S. Cohp
PR Street Address ((Pf Box Number is Not Accept, bla

3732 NW. 16TH STREET 1600 Old OKecCrobee, Bal.
FORT LAUDERDALE FL 33311 . Suibe 200 -

- : Cit ‘ p Zip Code

est Paim Beach FL [ 33509
8. The above n submits this statey or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ the obligati i agent. C
. i . [ -3
" SIGNATURE PN UDN : C&f\s B &1/ ( ’&(O

Signalurg. typad or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) \ DWIE
FILE NOW!! FEE IS $150.00 , - ,
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State .
- 10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE PD : [ Delete TITLE PO d Fhange [ Addition
NAME SHASTEEN, FRE NAME Shasteen, Fre
steeeT aookess [ 1900 N.W. CORPORATE BLVD., SUITE 301-W stweeraooness | PO BOn S4096T
orv-st-22 | BOCA RATON FL. 33431 arv-ste [LaKe WOV Hh Ff 33454
TITLE VsSD _ ‘ﬂ:Delele TITLE {JChange [ Addition
NAME WOLTJER, SUSAN JANE NAME
STREET ADDRESS | {900 N.W. CORPORATE BLVD., SUITE 301-W STREET ADDRESS
cr-st-2P - | BOCA RATON FL 33431 CITY-§T-71P
TILE Oogee . f e _— [NSD .. - O cange  JfAddition
NAME NAME Shas+teen, Susan Jane
STREET ADDRESS sweETaooRess | PO WOA S 0967
CITY-ST-2IP CITY-ST-2IP Lakewwovih, Ft 33495
TITLE [ pelete | it [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-7IP
TILE [ pelete TIE (O Change [ Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. { heredy certify 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 repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporatiori or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ “ZANAUE B aENRERED SHASTEED &/2-03 §6/-77§-0674

SIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



