2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046678 Mar 17,2000 8:00 am

1. Entity Name

J & P ENTERPRISE R INC Secretary of State

03-17-2000 90028 049 ***150.00

Principal Place cf Business Mailing Address
12406 152ND STREET NORTH 12406 152ND STREET NORTH
JUPITER FL 33458 JUPITER FL 33478-3557

HELN

TR

2. Principal Place of Business 3. iling Agess ) H“”m HI |I|
DLLoY ? 3/6

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number 65 0758 Applied For
l? Ojj e Sou "L-rd, 778 Not Applicable

' c = D ey -C -
Zip qunity ZEDF/ ﬁ ‘)loémw- 75 5. Certificate of Status Desired 0O $8.75 Aaditional
i

Fee Required

L

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Pl
Nam
{208 5200 ST N BB R STH

JUPITER FL 33458

City i ygode
SupgeTop L 1A FL | 2%, o
v e — T
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. —0

smwmuae%}mﬁ}y{—% Dgunes EStenle, [z R 03/6 00

|gnatura, typed or printed name of ragl}!ﬂeﬂ.}gem and tile if applicable {NOTE: Ragistered Agent signalura‘equired whan reinstating) DATE

7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 5:5:: lﬁznzagoié:‘ri:nu::f::mmg 0 fdsd;g%hgzzs °
(See criteria on back) O Make Check Payable to Department of State
. OFFIGERS AND DIRECTORS 12, ADDTIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11
THILE D O3 Delete TITiE [l change [ Addition
NAME - STANLEY, JAMES E NAME
streeT acoess | P.Q. BOX 936 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33475 Va CITY-ST-2IP
TiTLE D %Ime TILE Ol chengs (] Addition
NAMIE STANLEY, PATRICIA : NAME
streeT aporess | 12408 152ST NORTH STREET ADDRESS
CITY-5T-2F JUPITER FL 33458 . CITY-ST-2IP
TITLE D O pelete TITLE [CJchange [ Addition
RAME STANLEY, RACHEL NAME
streeT aooress | 190 112TH AVE. APT. #713 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33716 CITY-51-2P
TTE [ elete TILE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME - HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered. 56 l . 7‘{ .S 6?; ?

"

SIGNATURE: 4/5—*‘3& UinE AL T 82 /0-00

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

Y



