2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90124 041 ***150.00

DOCUMENT # P93000048016

1. Entity Name

J- R. F., INC.

Principal Flace of Business

15110 N. LONGBOW BEND
DAVIE FL 333H

Mailing Address

15110 N. LONGBOW BEND
DAVIE FL 33331-3902

W W o v o

I

AT

L

2. %Principal Place of Businass 3-. Mai\iraAddreSS
(1945 GrO0RGus Bvz | [1NY S AN0REwWS RV
Suite, Apl. #, elc. Su'te‘*ﬂ\pt. #, elc. DO NOT WRITE IN THIS SPACE
: LT, CHODEROBE __
jiy & State ity & State -7 4, FEI Number pplied For
ﬁcﬁ . \.WUU&Q [ «pl . L . 650422757 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

95316 | BRoman| H331C

Fes Required

Couniry
Blowph)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - . - S|+ Name ___ + e e - _—— L e

FATOUT, JAMES R

Strest Address (P.C. Box Number is Not Acceptable)

2925 PIERCE ST #20
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named énli:y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and tde if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
\ S e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and alacts to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE (O Charge  (J Addition
NAME FATOUT, JAMES R NAME
stReeT ADoRess | 2925 PIERCE ST., #20 STREET ADDRESS
CITY-87-71P HOLLYWOOD FL 33020 CGITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TILE [ change [ Addition
NAME - h i e~ e -yl v e s onae B —_— -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detete TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE [ Delze TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2P
TIILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furtner certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 16 execute this report as required by Chal 7, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with an address, with all other like empowered.
T e
| -9-00 o4y.16341577

G OFFICER OR DIRECTOR

SIGNATURE: Imii - PTG . ...

SIGNATURE AND TYPED OR PRINTED NAME OF SIg

Data Daytirma Phona #

s e {

CR2E034 {9/99)



