FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

~

SIGNATURE:

Ho1-R 76275

s

Daytime Phona # ]

DOCUMENT #  P96000102147 Se ry :
1. Entity Name 96 OO 0 01-21-2003 90119 011 ***150.00 :
J&J RANGE, INC.
Frincipal Place of Business Mailing Address
9922 LAKE LOUISE DR 9922 LAKE LOUISE DR
WINDERMERE FL WINDERMERE FL
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
WIS Apl % € uite. Aot #, etc [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3422195 Not Applicable
Z’ H .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ) . _ .. .Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOD'G’ GREGORY J ESOUIRE Street Address (P.C. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT. LAUDERDALE FL 33309 City FL [ 20 Coce
8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of re#” ~-ad agnn+
SIGNATURE —_°  * " e w - - = o
Signamrg J or printed name of registe "2 tand fitlg it applicable, (NQTE: Registered Agent signature requirad when reinstating) DATE
T .
r —{ -
v FILE NOW!! FEE IS $150.00 8. Eloction Campéian Finans 5.0
: After May 1, 2003 Fee will be $550.00 ) Trust FSndagoiIrﬁaurion " Edd:adotohg?erf g
Make Check Payable to Fiorida Department of State ’
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e 0 O Delee TLE O charge O addivon | § |
NeNE RUGGIERI, JOHN NANE 2
STREET ADDRESS 1 9922 {AKE LOUISE DR STREET ADDRESS 3
GITY-ST-2IP WINDERMERE FL CITY-ST-2IP 2 ]
oJ
TIME {7 pelete TIMLE [ Change [ Addition g:
NAME NAME
STREET ADDRESS | ~ e e s - STREET ADDRESS
CITY-ST-ZiP o . CITY-ST-7iP
TTME T e emens e & - - x Eloeiete el mE | L _— e L o« OChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Dolete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE - O Delets TME ] Change [ Additien
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
12. | hereby cerlity that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartity that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receivef & trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment



