2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 09, 2003 8:00 am

DOCUMENT # P02000083117 Secretary of State
1. Entity Name 05-09-2003 90142 021 ***550.00
J & H ACQUISITION CORP.
Principal Place of Business Malling Address
7040 W. PALMETTQ PARK RD.. #4-323 7040 W. PALMETTO PARK RD.. #4-323
BOCA RATON FL 33433 BOCA RATON FL 33433
N N RGNV
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied Far
B’ fg PLiED FO& Not Applicable
4P ] Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - T T e T - " Name ’ - o T '
SHOEMAKER, RICHARD L Street Address (P.O. Box Number is Nc;t Acceptable)
612 NE 26TH ST. B
WILTON MANORS FL 33305-1208
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 2
Signalure, typed or printed name of registered agent and titte if applicabla. {NOTE: Ragislaraed Agent signature required when reinstating) . L DOATE
EILE NOWI!t FEE IS $150.00 T ) N .
4 9, Elect Fi
After May 1, 2003 Fee will be $550.00 Tnﬁ:tIgzn%agoﬁ:?t?uti?nancmg O fdsd.gj(:ohll?;ss ¢
fMake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (hange [ Addiion | &
NAME GREENFIELD, HAROLD J NAME S
sTreeT aoDRess | 1510 NW 109TH TERR. STREET ADDRESS 3
crv-s-ze | PEMBROKE PINES FL 33026 CITY-ST-2IF 2
o
TILE 0 O Delete THLE [ Change  [] Addition EE)
NAME . GREENFIELD, JUDI H NAME
sTReeT a0oress | 1510 NW 109TH TERR. STREET ADDRESS
orv-si-ze | PEMBROKE PINES FL 33026 OITY-5T-21P ]
TITLE o . O petete TITLE ) . (] Change (] Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE O pelete TILE O Change (] Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-5T-2IP ' CITy-ST-2IP
me ) O Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P - CI5Y-ST-ZiP
12. [ hereby certify thai the information supplied with this fmng does rptqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementg! report is true an accy/l And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trybtee empowered is r @erl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment witjfayf address wilp 3 2
. ] .
= N AR

SIGNATURE:

SIGNATURE AND TYPED OR pmmf /Aﬁs OF SIGNING omc? OR DIRECTOR "Date Daytime Phone #




