2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)

FILED
03JUL -5 Pl 3 9g

QS

DOCUMENT #  P95000055150

1. Entity Name

J.F.G., INC. /

SECRETARY OF giaTe

Principal Place of Business Maliling Address T i) 1 f
£ L P
403 NW 120TH WAY 4030 NW 120TH WAY “d’"““ - FLORJDA
SUNRISE FL 33323 SUNRISE FL 33323 :
Sute, Apt. #, etc. Suite, ARt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) ) ‘ 65-0602773 Not Applicable
o Country Zip Country 5. Certificate of Status Desired C gesejﬁgq lﬁggstional
§. Name and Address of Current Registered Agent s T 7. Name and Address of New Registered Agent
~ - Name
GUTKlN' JEWEL } / /, Street Address (P.C. Box Number is Not Acceptable)
4030 NW 120TH WAY L .
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or botn, in the State of Florida. | am familiar with, and accept
.- the obligations of registered agent.

-

SIGNATURE
. Signature, typad or printed name of registered agent and title If applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
"
Atter S::Jlt-:mrl:gﬁ :}"' 2:[55;;?;305293750.00 9. $!ecxion Campaign Financing $5.00 May Be
! rust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MM D [ Delete TITLE [ Change [ Addition
NAME GUTKIN, FRED M NAME SN2 191 0152
sTheeT ADDRESS | 4030 NW 120TH WAY STREET ADDRESS 07 09T 2 7--015 -‘3*35‘-1.313. nn
CITY-ST-2P SUNRISE FL 33323 GITY-ST-ZIP .
M D ) ] belete me ' Jchange [ Addition
NAME GUTKIN, JEWEL NAME
STREET ADDRESS | 4030 NW 120TH WAY STREET ADDRESS
cmy-st-2¢ | SUNRISE Fl. 33323 . -, - —fomeste et e et e
TIE [J Delete TILE ] Change [ Addition
NAME ) NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ celete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin c? does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerd@ntal report is jrye and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or directer
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y REQUIREDV '7/9%3 297996025

EIGNAT’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver
changed, or on an atiachment w,

SIGNATURE:

AV VE9PL00

CR2E034 (4/03)
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