FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P94000085594 Secretary of State
1. Entity Name 02-17-2003 90286 020 ***150.00
J & G ACCOUNTING AND FINANCIAL SERVICES, INC.
Principal Place of Business Maifing Address
2522 N STATE RD. 7 2522 N STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suits. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0533594 Not Applicable
Zip P L ey 1 _C_EEDH__.._,_ -~ .—z—ip - e A -.Eoin-tg-——-u-‘-'“-—'ﬂ’--ﬂ- ~ 5~ Certificate of-Status Desired- — [ - .$8'75 ﬁ_\ddilional *'j
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
]
TABFNO’ JULIE Street Address (P.O. Bax Number is Not Acceptable) i
2522 NORTH STATE RD. 7
MARGATE FL 33063
City FL Zip Code
8. Thei%bé\?éjamed entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
thé-obligatidns ef registersd agent.
SIGNATURE
" ‘ A Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstaling} DATE
) EFILE NOW!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 8. Blection Campaign financing $5.00 may Be
Y ! rust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D & Delete TIMLE [OcChange [ Addition g
NAME PAPPALARDO, JOSEPH NAME =4
STREET ADDRESS | 5377 NW 57TH WAY ) STREET ADDRESS 3
cn-sT-ze | CORAL SPRINGS FL 33067 CITY-ST-2P &
(4]
TITLE 1] [ Delete TITLE ] - Change [ Addition | €T
. o 5
N CASTROGOVIANNI, GRACE Nave Lo SESAN 2 Groge®
STREET ADDRESS | 4740 NW 58TH AVE STREET ADDRESS déaa - S‘\"C\‘:\‘ AN
crv-st-zp | CORAL SPRINGS FL 33067 . _. e _Jomsr NMoroed &L 332300 A
TITLE [T pelete THLE D = 'ﬁ Change MAdmtion
NAME NAME TRELE %ﬂfw 10
STREET ADDRESS stREcTaDDRESS | €3 777 Ame ST LY
GITY-ST-21P CITY-ST-2P CuBpe SPAIVES Fr 33967
TILE [ Delete e [T change [ Addition
NAME NAME
STREET ADDRESS | . . - STREET ADDRESS
- oTY-sT-2p ) A CITY-ST-2P
R T o O Delete TITLE O Crange [ Addition
NAME ’ : R, NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-21P CITY-S1-2I
TITLE [ pefete TMLE ) [ Change (] Addition
NAME NAME ‘ y
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify 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 carporation or the receiver or trustee empowesed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attag \ ent with an addféss, all other like empowered.

SIGNATURE: @UI]F%ED ;\‘ ;)!03 ey %;),_

ME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




