2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P95000055150 Apr 17, 2000 8:00 am
. Enti
1. Entty Name ecretary of State
J.F.G., INC. 04-17-2000 90115 044 ***150.00
Principal Place of Businass Mailing Address
4030 NW 120TH WAY 4030 NW 120TH WAY - -
SUNRISE FL 33323 SUNRISE FL 33323-2647
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65%02773 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desirad O Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUTKIN, JEWEL Street Address (P.O. Box Nurnber is Not Acceplable)
4030 NW 120TH WAY
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE

. Signature. typad of prnled name of registered agant and title it appiicable. {NOTE: Regstered Agant signature required when reingtaing) ) DATE

9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O et oo, 01 R ot
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Delete TImE O change [ Aadition | _

NAME GUTKIN, FRED M NAME i

STREET ADDRESS | 4030 NW 120TH WAY STREET ADDRESS :

CITY-S$T-7IP SUNRISE FL 33323 CITY-ST-21P .

e D 1 Detete TiLE [Jchange [ Addition | «

NAME GUTKIN, JEWEL NAME

STREET ADDRESS | 4030 NW 120TH WAY STREET ADDRESS

CHY-S3-2IP SUNRISE FL. 33323 Ciy-S7-21p

TnLE [ petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P L

TITLE O pelete e —— @ -TTLE e | e T T T Mghange [ Addition
—NAME ——— e S T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delets TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADCRESS

CITy-$7-219 CITY-ST-2IP

TME 1 Delete TiTE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Sectiorr 119.07(3)(7}, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to 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 attachment with an address, with ali other like empowered.

SIGNATURE: __#%4 M i SR A

Y-G. 00 G$E-14P-2306

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phone #




