2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jun 16, 2003 8:00 am

DOCUMENT # P95000094385

1. Entity Name

J & E SUPPLIES, INC.

/|

Secretary of State

06-16-2003 30143 006 ***550.00

Principal Place of Business
6025 W FLAMINGO ROAD

Mailing Address
6025 W FLAMINGO ROAD

ROOM 145 ROOM 145
LAS VEGAS Nv 88102 LAS VEGAS NV 89102
us us

2. Principal Place of Busingss 3. Mailing Address

ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State .4, FEI Number Applied For
650641979 Not Applicable
e Country Zip Couniry 5. Coriificale of Stats Desred ~ [] 967D Additional
L - ’ ) Fee Required ,
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name a
F HOSENBAUM' RICHARD L . ; T Street Address {P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD: ‘
SUITE 1500
FT. LAUDERDALE FL 33301 iy TR

the obligations of registered agent.

8. The above nametl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 .
N e i — - 9. Election Campaign Financing 5 B
» —. - - = oy ™ — | e irrie— R s -
s e After May -1 2002 Eeawitbhe $380.00: il Trust Fund Coniribution. fddgﬁ?owfl':sﬁ’ls °
Make Check Payable to Florida Department of State —_—
10. .- OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P [ Delee TIME [ Change [ Addition
NAME PLAZZA, ALAN NAME
streeT coress | 6025 W FLAMINGO ROAD ROOM 145 STREET ADDRESS
ov-st-ze | LAS VEGAS NV 89102 CITY-ST-2P
TITLE VP 3 Celete TITLE [] Change [T Addition
NAME BAUMAN, ROBERT NAME
streer aooress | 6026 W FLAMINGO ROAD ROOM 145 STREET ADDRESS
orv-st-2p | LAS VEGAS NV 89102 - CITY-ST-28
TMLE (3 Delets TTLE [ changs [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
oY-5T-7P CITY-§T-2IP
TITLE [ delste TITLE [Jchange [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-S$1-7P
TITLE [ peleta TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS . - STREET ADDRESS i
CITY-ST-2IP r CITY-5T-2P ;
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GiTY-ST-21P CITY-5T-2P

indicated on t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ANGLATIRE REQUIRYE "

12. | hereby certif’% that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if

4 u).“-Lf? ~ /074 2

Dbginn VRl v
2 £/ 03287~ 525"

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQA

Ditte Daytima Phohe #

1V Sv9500

CR2E034 (10/02) |



