'2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name-— (g

F&J APAHTMENTS INC

DOCUMENT # P97000041 119

r

IS

Principal Place of Business

227 FORESTERIA DRIVE
LAKE PARK FL 33403

Mailing Address

LAKE PARK FL 33403

227 FORESTERIA DRIVE

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90013 045 ***550.00

|

(IO e

AN

Tax fiting requirement and elects to do so.

2. Principal Plage of Business " 3. Mailing Address
Xune Aplp Suite, Apt. #, elc. DO NOTWRITE INTHISSPACE ~ ~ -~
City & State Wy & State 4. FEI Number 65 0 5 43 Applied For
. ~ ;éju,é_’ : M/Q,L . ?Z : . . 7 8 Not Applicable
- Zip. 3 Couytry Z§ ?ﬁ uniry 5. Cerlificate of Status Desfred O $8'75 /-_\ddilional
33 9‘03 3 ?@3 ] G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. -PROCIDA, FRANCES
%2
[y Street Address (P.O. Box Number is Not Acceptable}
'227 FORESTERIA DRIVE
LAKE PARK FL 33403
e A City FL Zip Code
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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirec whan reinstating} DATE
2._This soreoration S Sigible 10 Satie HSIntangibie.. ). FILE NOW] EEE 1S $550.00....... _.|_-16-gi000n Gampaign Financing - $5:00-May-Bo—-

After SEFTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{Sea criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PVST O delete TITLE O change [ Addition
NAME PROCIDA, FRANCES NAME
stReeT ApoRESS | 227 FORESTERIA DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2IP .
TITLE D [ Delete TITLE [Jchange  [J Addition
NAME PROCIDA, FRANCES NAME
streeracoress | 227 FORESTERIA DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CHTY-§T-2IP
TIME [ Delete TILE O] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TIFLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST L e o A T e [ OIS I S et e el S SRS AT S T T SRR TSR
TITLE [3 Gelete TITLE [OcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IIP
TITLE 7 Delete MLE [Fchange ] Addition
HAME . NAME
STREET ADDRESS v STREET ADDRESS
CTY-ST-2IP e CITY-ST-ZIP

chan

SIGNATURE

13. 1 hereby certify that the information supplied with this filin

ged, or on an

(? 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 it

aynt with an address, with all pther like empowered.
o T Ty AT
N2 L AN )

Vefoo __&/-85/-7632

Date Daytime Phone #

1A (: e



