2000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

i
DOCUMENT # P96000027058 Mar 20, 2000 8:00 am
F & J ENTERPRISES GROUP, INC. Secretary of State
03-20-2000 90055 047 ***150.00
Principal Place of Business Mailing Address
LABOR GIANT DBA LABOR GIANT DBA
2000 N DIXIE HWY 2000 N DIXIE HWY o
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2341 DLDId 4
Suite, Apt. #, etc. Suitg, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65_%63924 Naot Applicable
ap Country Zp Gountry 5. Certificate of Status Desired O $8'75 Adgitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LEWIS; FRANCES | Street Address (P.C. Box Number is Not Acceptable)
5056 NW 14TH AVE

POMPANO BEACH FL 33020

City FL Zip Cede

8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or hoth, in the State of Florida.

- - A - \
£ . o . -

SIGNATURE _—, . S | *
Signatura, :ypawﬁed name of registered agent and litle if appli::ab\e {NOTE: Registered Agent signatura required when rainstating} - DATE
9. This corporation is eligible to satisfy its Intangible X FILE NOWH! FEE IS $150.00 10. Etection Campai .
© . - > . paign Financing $5.00 May Beo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Added to Faos
{See criteria on back) O Make Check Payable to Depariment of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D (] Delete TINLE C)change [ Acdition
NAME MCLAUGHLIN, FRANK H NAME
STREET ADDAESS | 2062 SUNSET PT RD, UNIT #63 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 23765 CITY-ST-2iP
TE SD [ Delete TITLE [JChange [ Acditicn
NAVE MCLAUGHLIN, JO ANN NAVE
STREET ADDAESS | 2082 SUNSET PT RD, UNIT #63 STREET ADDRESS
CITY -ST-2IP CLEARWATER FL 33785 CITY-ST-2IP
TALE POM 1 pelete TITLE O Change ] Acdition
N LEWIS, FRANCES AE
STREET ADDRESS | 5066 NE 14TH AVE STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33064 orr-ST-2P
e L'(0} I Gelete TITLE [ Change ] Addition
NAME COLON, ROSA NAWE
STREET ADDRESS | 5096 NE 14TH AVE STREET ADDRESS
crv-sT-2° | POMPANO BEACH FL 33064 Gry-sr-2p
TILE O celets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-7IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, with all othe|r like & wered.

SIGNATURE: 2 i llg - 5l s Z-/4- 00 (95/)?27—6070

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayima Phona #

CR2E034 (9/99)



