2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000083600 A ety of State™

1. Entity Name

J 2 R CORPORATION 04-17-2002 90171 022 ***150.00
" Principal Place of Business Mailing Address

9506 S RED RD 9506 S RED RD

MIAMI FL 33156 -~ MIAMI FL 33156

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. N THIS SPACE
City & State Cily & State 4. FEI Nurfiber 65'0538439 Applied For
Not Applicable
- le. - -__-Coun"y e - e o omaere e _Cf].mlt?-e_ o B ,C_egtific&qtsmtus_oesired,. (. __$8.75 additional _
- - == = = - === oo — =¥ -Fee Required ™
6, Name and Address of Current Registered Agent 7. Name and AddressolNEw Registered Agent
Name
OESTERLE' DOUGI'AS w Streel Address (P.O. Box Number is Not Acceptable)
9506 S RED RD
MIAMI FL 33156
City FL Zip Code

P . -l

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

x

h

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
9, This corporation is eliginle to satisty its In FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feyss
,, .(See criteria cn back) - Make Check Payable to Department of Stale
1. OFFICE] DIRECTORS <E 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addition
NAME OESTERLE, DOUGLAS W NAME
sTaeeT AnDRess | 9506 S RED RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TILE P O celete TITLE ‘ [ Change [ Addition
HAME ROSSER, JAMES S ff nave
sTREET ADCRESS | 9506 S RED RD | STREET ADDRESS
- CITY-8T-ZP. — MIAM!EL'33156=;—=-.-_-- R A e - . C”":.T.ST:IE L L e U o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-ZIP
THLE O Delets TITLE O change ] Addition
NAME NAME
STREET ADDRESS | #* STREET ADDRESS
CITY-$1-2IP - CITY-ST-7IP .
TITLE e O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP L

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the regéiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachghent with an address, with ther like empowered.
. e V4 NS el
7Y . g?z ' : quﬁh’!(os S ﬁo‘-’ﬁf? 4/3 /67" '

SIGNATURE:
//SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR tbats Daytima Phone #
£

WOV

nv

CR2E034.(9/01) .,



