FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000098999 ecretary of State
1. Entity Name 04-21-2003 90414 009 ***150.00
JJ MUGGS OF RPB, INC.
Principal Placa of Business Mailing Address
12400 SOUTH SHORE BOULEVARD 12400A SOUTH SHORE BOULEVARD
WELLINGTON FL 33414 WELLINGTCN FL 33414
I — RGO A A
Suite, Apt. #, efc. Sulte, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
2 -l o2_| VW2 Nol Appiicable
o e -~ - e o[~ EOUY e 2o |87 Gertificatsof SBUSDESEE T T ?g';?quﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOCUY’ JUAN Street Address (P.C. Box Number is Not Acceptable)
12400A SOUTH SHORE BOULEVARD
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this staterment 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
’ ‘ Signaturs, Typed or printed name of registered agent and title if applicable. {NQOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW1!!! FEE IS $150.00 ) - ‘
. 9. Election G Financ
Atter May 1, 2003 Fes will be $550.00 e o o8y 35,00 May 5o
Make Check Payable {§ Florida Department of State )
10, QOFFICERS AND DIRECTORS . 11. ADDITIONSCHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE ™ petete TIME [Jchange ] Addition
NAME COCUY JUAN NAME
STREET ADDRESS | 12400A SOUTH SHORE BOULEVARD STREET ADDRESS N
CITY-ST-21P WELL[NGTON FL 33414 CITY-ST-2IP
TTLE ) e - _O Delgte- -~ —-Fomie - m=tfpe o= TTE e 7T 77 T T Ochange [ Addition
NAME PUSATEFII DANA HAME
STREET ADDRESS | 2500 QUANTUM LAKES DRIVE, SUITE 1000 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TILE O Delete TMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITY-ST-2IP
TMLE O Delets TITLE O change  [J Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TINLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this fllmg does nat 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 that my signature shall have the same legal effect as if made under oath; that | am an oificer-or-director -
of the corporation or the receiver of trusiee empowered {o execute this report as required by.Chapter.607-Florida Statutés; and that Ty name appears in Block 10 or Block 11 if

changed or.on ap attachment with-an:address, yihallsher like mpowered. ~
Crfann n ng

SIGNATURE: ___= g2l RECUT —JWOW\C, Cocuq 4\\(\03 9314 2.7]

ELf GNAT!HE ANDTYPED &ymm’jﬂ‘lﬁus OF smumf OFFICER OR DIRECTOR Date Daytime Phone 4

(21820 1 AV]

(10/02)

CRZFOSA



