2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P970000467j17 Mar 22, 2000 8:00 am

1. Entity Name
J & J PRODUCTS UNLIMITED, INC. | Secretary of State
% 03-22-2000 90049 045 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing’; Address
I
3826 N.W. 122ND TERRACE 3826 N.W. 122ND TERRACE
SUNRISE FL 33323 SUNRISIE FL 33323-3350
t
I
E Pl s o s Wl s A OO
Suite, Apt. #, elc. Suitq, ApL #, etc. DO NOT WRITE 1IN THIS 3PACE
|
City & State City & State 4. FEI Number Applied For
Y i 65-0753454 L=
. Not Applicable
2 Count Zip ! Coun i
P hld P ountry 5. Certificate of Status Desired O $875 .ﬁ_.ddnlnnal
i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e T T S fTName -0 7 ot s : -
I
i
MORAGAS LAGGY’ JACOUEUNE , Street Address (P.O. Box Number is Not Acceptable)
3826 N.W. 122ND TERRACE
SUNRISE FL 33323
1 City FL Zip Code
8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE L
Signature. typed or printed nama of registered agent and tila it applicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE
|
) . . . "
9. _'Il:h|sf$irporatlpn is el:glb(lje t? Sftlffydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il g rgqmremen and elects 10 00 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adcded to Fees
{See criteria on back) [ Make Check Payable 1o Department of State
11. P ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 3( I K 7 | [ Deete TMLE DA [ change X Addition
NAME ORAGAS LAGGY, JACQUELINE | NAME . Y L HEE /
staee aooeess | 3826 N.W. 122ND TERRACE [ smeeoness |5 Gl L W - RRAD TEEL4E
CITY-ST-21P SUNRISE FL 33323 ; Ciry-sr-2p SN e, sE - L3333 23
TITLE [ O oeee ME [J Change T tion
NAME g NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE b O Delete TME O change (] Addition
NAME ™ 1 NAME B IRt - - - ;
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
TimLE 1 O Dekee TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-2IP ' CITY-5T-21F
TTE I ekete TITLE [ Change [ Addition
NAME lE ' HAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP b CITY-ST-21P
TITLE U O oelste TILE J Change [ Addition
NAME § NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-ZIP ! CITY-$7-7PP
"3 hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an afficer ot diractor
of the corparation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all pther like empowered.
SIGNATURE: ﬂ—?//-Bﬁa (Gzo)rv o3¢0/
Date 4 . tfa\;ﬂme Phana # 4 _J




