2005 FOR PROFIT CORPORATION FILED

- IUAL REPORT - = . -~ -Mar 28,2005 08:00 AM
DOGUMEN(_# P94000061784 CEERR Secretary of State

1. Entity Mame
JJU, INC, -

i -
o o

_ s

Principal Place of Business ,7/ Mailing Address

2418 NW 32ND STREET . 2418 NW 32ND STREET
BOCARATON, FL 33431 IS BOCA RATON, FL 334371 US

P ———— 11111

03222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  rmer .

65-0543079 . . Not Applicable

$8.75 additional
Fee Required

i

5. Certificate of Status Desired O

TIEI .]

pomm It T

.6: Name and Address of Current Registered Agent . R TR S T T

UNDERWOOD, JOFIN J S h o " _DO NOT WRITE

2811 NW BANYAN BLVD CiR

BOCA RATON, FL 33431 IN THIS SPACE

R - - e

o -

e
it iz,

D =TT e A -

th, ad accept

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida, | am [amiliar wi
the obligations of registered agent. J

SIGNATURE P BT s D ‘l-c"‘*' T .

Signatute, yped of prinitel name of regnslered agent and titke if ppbkcabie , o {NOTE Registared Agent signatura required whan renslatng) . DATE
N .= st = = . ot - B . _

=1 —
FILE NOWIl! FEE 9. Eleslion Campaign Finang 5.00 may 8o HIoOETERL2
After May 1, 2005 Fee will be $550.00 Trust Fund Con:rii_: bert. dded te Fees r]B,HES"U&Bﬂ[}%}le D IED.. B{_]

i iehal -

0. — = _ DFFICERS AND DIRECTORS . I

NAME UNDERWOOD, Il J
STREET ADDRESS | 2418 NV 32ND STREET
om-st-zf | BOCA RATON, FL 33431

e P 6 M

TIE
NAME
STREET ADDRESS ] -
CIFY-ST. 2P o o | T i

TITLE '
NAME

s DO NOT WRITE

oITY-5T- 2P B . e

e N - IN THIS SPACE

NAME
STREET ADDRESS

CIY-ST-2IF . ) . e L T e e

TITLE
NAME
STREET ADDRESS [NE———

CITY-ST- 2P S . _ e

TILE
NAME
STREET ADTRESS
CITY-§7- 27 B e o L f«;‘“?“ﬂ

oo

e

12, 1 hereby cerlify that the information suppiied 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 supplamental report is true and accurate and that my signature shall have the sarne legal ofiect as | made under cath, thal | am an officer or direclor
of the cerporation or the receiver or trustee empowerad to execite this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an acidress, with al] other like ampowerad.

I~
SIGNATURE: b Tou~' T a0 srupdno . ahdfes SO/ WS- BYSS
RE AND TYPED OR P.FHP{TED thRE OF SIGNING OfFl?ER on P‘?,EETOH R . R . “D_.HIAG' on R Qlaytive Prgne & _




