FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000089486

1. Entity Name

J.F.R. OF S.E. FLA,, INC.

ecretary of State

04-14-2003 90754 013 ***150.00

Principal Place of Business
10961 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 30418

Mailing Address
10961 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0705423 Applied For
Mot Applicable
Zip Country Jip Country

O $8.75 Additional

5, Certifi f Status Desired
ertificate of Statu ire; Fee Required

—-6: Neme and Address of Current Registered Agente—cz - oo

e e oo To. N@M@ and Address of New Registered Agent. -

PR

Name

’

ANTONUCCI, FW
10961 N. MILITARY TRAIL -
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and litle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW! FEE IS $150.00 !
*“Affer May 1, 2003 Iea will be $550.00 b

‘Make Chgck Payable lo F!t:rida Department of Slau'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. I OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' [ Belete TITLE [Jchange [ Addition
NAME GREEN, HERMEN M HAME

stReeT aooress | 7219 TRENTING WAY STREET ADDRESS

omv-st-ze | BOYNTON BEACH FL 33437 CHTY-ST-IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P GITY-§1-2IP

TITLE N — ——— Opewe, ®me_ .. . . ___ oo ClChange  {T] Adgiion
NAME NAME T T TR T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2P

TINE [ Defete TE [ change ] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP H CITY-ST-2IP

TITLE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the information

of the corporation or the receivesr trusfee empet

ith an Addrg

all other like empowered.

ye end accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ecl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

6/ 1.3 S04 S0

Date Daytime Phore ¥




