2002 UNIFORM BUSINESS REPORT (UBR]) ADT 17F12%g%)8,00 am

e

, [ )
E
DOCUMENT #  P93000063698 ecretary of State
JJJJ&T INC 04-17-2002 90169 048 ***150.00
Principal Place of Business Mailing Adidress
2 S UNIVERSITY DR ’ 2 S UNIVERSITY DR
STE 321 STE 321
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65-0454825 Not Applicable
ap Country Zp Country 5. Caertificate of Status Desired O $B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name. . _. . _ - - =

SAMUELS LEONARD K
100 NE. 3 AVE. #400

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

FT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reégistered agent and title if applicable. {NOTE: Reglstered Agent signatura required whan rainstating) DATE
9. This c;rporat‘ron is eligible to satisfy its Intangible FILE NOWI!! FEE 5 $150.00 10. Elscti e
5 tion Cal Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trigtllciund g:rilr?t:]uzig: cing O fg_gj?ohg}ésge
(Sea griteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS "1 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIMLE [ change [ Addition
NAME POSTAL, JEFF NAME
street noRess | 2 § UNIVERSITY DR STE 321 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 OITY-ST-21P
TILE CPDS O oeete TME Ol change [ Addition
NAME SAMUELS, DAVID NAME
sTReeT ADDRESS | 2 S UNIVERSITY DR STE 321 STREET ADDRESS
arv-size | PLANTATION FL 33324 rv-s7-2p
e O celete TITLE O change  [J Addition
NAME - - oo o oS e meme e _ cmvme e 25w J[CHAME o e e i g £ L oS D S g T L e
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE 1 Defste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2IP CITY-5T-ZiP
THLE [ oelete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated j
indicated on this report or supglemental report is true AMd accurate and that my signature shall b
of the corporation or the rece] d to execule this report as required by Cl
changed, or on an attachme all other like empowered.

SIGNATURE: — LffLD/D& S5 3>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

%]Secuon 119.07{3Xi), Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)




