2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094385 Feb 05, 2000 8:00 am

1. Entity Narne

J & E SUPPLIES, INC. Secretary of State

02-05-2000 90053 029 ***150.00

Principal Place of Business Mailing Address
4699 NORTH FEDERAL HIGHWAY 469% NORTH FEDERAL HIGHWAY
SUITE 203J SUITE 203J . P ‘
= | POMPANO BEACH FL 33064 POMPANO BEACH FL 330646510 UUuzdds
= | Y699 N FRD Hes Y1 ME (el e
Suite, Apt. #éetc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SR 106 7 A4 ,
City & State City & State 4. FEI Number Applied For
gﬂf)ﬁil"?n 3 GL/} FL 33054 /Dﬂlﬂ/«)n g Aoy pL. 650641979 Nt A7t =
Zi Country Zip Couniry " ) $8.75 Additional
) jJ o6l 0J4 J 30 o *'UJO‘ 5. Certificate of Status Desired [ Fee Required 3
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
fm = PR e L= e e e e n e - Name- " smre o == mm =T T
§ ROSENBAUM. RICHARD L Street Address (P.O. Box Number is Not Accepiable)
ONE EAST BROWARD BLVD.
SUITE 1500
FT. LAUDERDALE FL 33301 City FL Zip Cede
i
; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signatura, lyped of prnted nama of registered agant and tile if applicabie. {NOTE: Registered Agent signature required when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E(Eglgﬂn%ag;iﬂm:: e a fcijegq ey S
N . o Fees
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE P ] Celata TLE [ Change [ Additic
AN PLAZZA, ALAN NAME
STREET ADBRESS | 4690 N, FEDERAL HWY STE 203-) $TREET ADDRESS
CITY-ST-2IP POMPANO BEAQH FI- CITY-ST-2IP
TME VP O Delete THLE () Change 3 Additic
NAME BAUMAN, ROBERT NAME
STREET ADDRESS 4699 NORTH FEDERAL HWY STE 203_J STREET ADDRESS
CITY-ST-2IP Po GITY-ST-2IP
e | C CDeete  _ Fme [ . . .. [Dchangs [ Additic
RAME - o h HAME B -
STREET ADDRESS STHEET AODRESS
LITY-5T-21P CITY-ST-2IP
THE 1 Deite TITLE (O Change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE T 7 pelete TITLE {Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p QITY-ST-71P
TILE [ Delete TITLE O Change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

13. 1 hersby cenlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 7 2 /e YOURED 26 op  GTy=229-7007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




