-

- 20041-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046678  °

1. Entity Name

=T
e

FILED %
Jun 26, 2001 8:00 am }
Secretary of State

06-26-2001 90004 043 ***155.00

J & P ENTERPRISE R INC -
Principal Place of Business Mailing Address ,‘/ \
12406 152ND STREET NORTH PO BOX %36
JUPITER FL 33458 HOBE SOUND FL 33475 l:
T T S AR RN R R
’.
S5 Jleotd Lon?
Suite, AplL. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate (‘:Ey & State 4. FEI Number 650 Applied For
({) p % p |- 738778 Not Applicable
Zi Country Zip N Country " - $8.75 Additional
. k—z-fl{. L_cg o 02 _( 4 N 5. Centificate of Staus Desired O Foo Raquired
6. Name ant Address of Current Rejgiatered Agent - - 7. Name and Address of New Reglsterad Agent )
Name -

1.
i

STANLEY,.JAMES. . . .
12406 152ND STN
JUPITER FL 33458

. — - —

- Street Address (P.O. Box Number is Nol Accaptable)r

City

FL I Zip Code

" SIGNATURE

»3. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

r State, Lep

_.wammdlm}uuodlmmmlmm.

(NOTE: Ragisidied Agert signaties rairen when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
"[~ —= {Seo criterla on backy- — —- __._,.Hzr/_-

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foe will ba $550.00
— Make Check Payable to Departinent of State+—) - - ————=——~—

10. Election Campaign Financing Eﬂ/sﬂ May Ba
Trust Fund Contribution. Added to Fees

1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 - -
TLE D . O velet= mE Cchange [ Addition | 3
NAME STANLEY, JAMES E NAME g
sireeT ADoRess | P.O. BOX 836 STREET ADDRESS X
en-s-z2 | HOBE SOUND FL 33475 - 51- 7 g
TLE D O pesete e Olcnange [ Additen | &5
NAME STANLEY, RACHEL NAME -
sTREETADORESS | 180 112TH AVE. APT. #713 - STREET ADDRESS

erv-sr-2» | ST, PETERSBURG FL 33718 _ - fomswe

TINE i T O veter e - ~ e : _ Dcrame 0 addition

NAME NAME - ] e
STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST- 1P

TILE O petete TME O change [ Addition -
w NAME -~ . e e NAME o e ——— .

STREET ADDAESS STREET ADDRESS

CITY-ST-21P . CiTy-51-2P

TALE [ Delete TLE O charge [ Addition
STREET ADDRESS STREET ADDAESS

CiTY-5T-ZP i Cmy-S1-2P

TMLE ' O oelets TIME O crange  [J Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CirY-87-2p CITY-ST-21P

ith an address, with all other like empowered.

. <

changed, or an an anachmen

13. | heraby certify that the information supplied with this filing doss nol gualily for the exernption stated in Section 118.07(3Xi), Florida Statutes. ) further centify that the informalion
Indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 [

SIGNATURE:

NATURE AND T oonw:wmﬁnomammaou




