2002 UNIFORM BUSINESS REPORT (UBR) Ma 1:1:1%0%]2) 2:00 am]

DOCUMENT #  P97000029601 Seeretary of State

1. Entity Name

J&J REMODELING & CONSTRUCTION INC. 05-13-2002 90180 004 ***150.00
Principal Place of Buéiness Mailing Address

20t NE 6TH AVE 2301 NE 6TH AVE

POMPANG BEACH FLI 33064 POMPANO BEACH FL 33064

| AR

2. Pringipal Place of‘Business 3. Mailing Address
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s | ]
City & State | City & State ‘| " 4. FEI Number Applied For
| o o LT 650096370 e
= T T Tap T t — iti
<P wountry i Cgun & 5. Cerlificate of Status Desired d $8'75 Addltlunal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
JORGE’ W"'MER B Street Address (P.0. Box Number is Not Acceptable)
2301 NE 8TH AVE
POMPANO BEACH FL 33064
! City FL | ZirCode

8. The above named: entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
. Signalure:, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
Q‘T This f:prporatign i% eligible to salisty its Intangible FILE NOW!!l FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
¢ Tax fliwqg r.eqwren?ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe‘;S
1 (See criteria on back) O Make Check Payable to Department of State
1. [ OFF{CERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P [ Delete TILE O change (] Acdiion | 5
NAME JORGE, WIL HAME 3
STREET ADDRESS | 2301 NE 6TH AVE STREET ADDRESS &
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP ﬁ
THE 3 [T Delete TME Dlchange [ Addition | &5
NAME ‘ NAME
_|._.STREET ADDRESS | o o . STREETADDRESS |
| Ov-sT-zP T TITY-ST-21P = ==
LE ‘ O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CTY-ST-2IP CITY-ST-2IP
TmeE [ pelste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-$T-21P
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
TITLE 3 [ Dalete e (Jchange [ Addition
NAME ; MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P N CITY-5T-2IP

13. | hereby certify that the infermation suppi
indicated on this report ar supplemepial repgrt isATT
of the corporation|or the receiveg g AP
changed, or on an attach ith5

SIGNATURE: __ /oA KU A7 “QM(JOZ&% §f-27.02 \/7W}7P/-‘//7o

thwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ss, witlf all other like empowered.

NING OFFICER DR DIRECTOR Dats ./ Gaytme Phone #




