2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025990 Apr 11, 2001 8:00 am
1+ Eniy Name ecretary of State

J & R ENTERPRISES CABINETRY, INC. 04-11-2001 90069 001 ***150.00
Principal Place of Business Mailing Address
10001 N.W. 50TH STREET 10001 NW. 50TH STREET
BAY W4 BAY W4
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 066 199 Applied For
. 9 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e — e
GUASTELLA’ JERRY Street Address (P.O. Box Number is Not Acceptable)
10001 N.W. 50TH STREET
BAY W-4
SUNRISE FL 33351 - Ty
ity FL ip Code
8. The above named enity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
i ion is eligi isfy i i Mme . ' i Fi i
9, 1h|sfﬁprporatlc.m is ehgu:]lg t<‘) sattlsifyéts Isr;tanglble AR FI;EA;G?V;UM FEE IS"1$;59$:500 o 10. Election Campaign Financing $5.00 May Be
axll lrjg rf-:'qmremen and &iects 10 do so. er ' eé will be N Trust Fund Contribution. ] Added to Fees
(See criteria on back) K Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O cnange [ Addition
NAME GUASTELLA, JERRY NAME
streer ADORESS | 4250 GLAT QCEAN DRIVE, APT. 3-A STREET ADDRESS
onv-si-2P | FORT LAUDERDALE FL 33308 oiY-57- 2P
TIME D O pelete TILE [J Change [ Addition
HAME GUASTELLA, ROSA NAME
STREET ADDRESS | 4250 GLAT OCEAN DRIVE, APT. 3-A STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE Fi 33308 ci-ST-2p
ewmes - | R . - = ODetete - —=. <f ML — —| s — E e e [-).Change  [:}-Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST- 2P
TILE [T Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2P
TMLE [ Delete TMLE ' [1Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZP CiTY-ST-41P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 cfficer or director
of the cerporation or 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 it
changed, or on an attachment with an acidress, with ail other like empowered.

SIGNATURE: foze ocpdetle Rosh Gumsteis -0 9§Y- TYF-6F 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

0278195

CR2EQ34 (10/00)



