2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P93000040346 Secretary of State
1. Entity Name 01-31-2003 90169 027 ***150.00
J & H STORES, INC.
Principal Place of Business Mailing Address
4400 N. ANDREWS AVE 4400 N. ANDREWS AVENUE ) k
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 10017124
- : AR R G
2. Principal Place of Business 3. Mailing Address ‘

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

City & State City & State 4. FEI Number - Applied For

65—0417130 ’ Not Applicable
Ze Couniry P Country §. Certificats of Status Desired [ ?g;gq 3;’:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALYNCHAK’ JOHN Street Address {P.O. Box Number is Not Acceptable)

112-52 ISLAND LAKES LANE

BOCA RATON FL 33488

) ‘ City FL Zip Code

8. The above named entity submits thﬁa 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 obligaticns of registered agent. *

SIGNATURE
Signature, typad or printad nama of registered agent and titie il applicabla (NOTE: Registared Agent signature reguired when rainstating) DATE
FILE NOWN! FEE IS $150.00 - o
. - 9. Election C Fin
Ater Hay 1,2003 Feo wil b6 $550.00 T g $5.00 ey e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Adcition
NAME MALYNCHAK, JOHN NAME
streer aooress | 112-52 [SLAND LAKES LANE STREET ADUIRESS
orv-s-zp | BOCA RATON FL 33498 GITY-5T- 7P
HILE b [ Delete TITLE [ Change  [J Addition
NAME MALYNCHAK, HELEN NAME
SIREET ADDRESS | 11252 ISLAND LAKES LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23498 CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o R +STREET ADDRESS ™ [~~~
CITY-ST-ZIP CITY-5T- 2P
TITLE £ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2P CTY-ST-2IP
TITLE [ Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE O Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g daes 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 rue an accurate and that my signature shall have the same legal effect ag if made under gath; that | am an officer or director
of the corperation or the receiver or trustee empgyvered 10 this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an adgrss&ith all o

SIGNATURE: _ SR/ Y/ EGTREDS //R?/r):s CCF 776 N2 |

SiGNATUHﬂNI: TYPED OR PRIN‘fED NAME, IGNING OFFICER OR DIRECTOR Dath Daytima Phane #

AY 610880

CR2E034 (10/02)



