2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

ecretary of State

04-09-2003 90111 032 ***150.00

P93000063698

v

JJJJ&T, INC.

Mailing Address
2 5 UNWERSITY DR

Principel Place of Business
2 S UNIVERSITY DR

$TE 321 STE 321
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0454825 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg'gesqlﬁ?:éﬁonal

8, Nama and Addmss of Current Fleglstered Agent 7. Name and Addrass oi New Reglstered Agent
T i Name ~ - -
SAMUELS LEONARD K L&%0ard K. Soovels “/oaceec S 1SR L mOQ
Street Address (PO Box Number is Mot Acceptable)
100 NE. 3 AVE. #400 50 £ . Las Sias Bigd:
FT LAUDERDALE FL 33301 Syute 1000
/7 W er Louderdale FL [355,

registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

“[3] O3

DATE

8. The above named entity sub
the abligations of register,

SIGNATURE

Signature, typed or printad nama of registered agant and tite it applicabla. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!l! FEE I;é: $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

0. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE O change [ Addition
wue | POSTAL, JEFF NAME

streeT ADDRESS | 2 § UINIVERSITY DR STE 321 STREET ADDRESS

CITY#-2IP PLANTATION FL 33324 CITY-ST-2IP

e - CPDS [ Detete TTLE [Jchange 3 Acdition
v ;| SAMUELS, DAVID NAME

STREET ADDRESS | 2 § UNIVERSITY DR STE 321 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
ME — . i ——— s — - + =+ pelete _f-me - P - -[C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE 3 Delste TILE ] cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [ palete TITLE [ change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

LITY-§T-2P CITY-ST-2IP

12. { hereby certify thal the information supplied with this filing does 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 true and accurate and that my signgire shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or lrustge empowered (o execule this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= DR fatL

B2 REeED ql 2/07  a4we3 12y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

Date

CR2E034 (10/02)



