2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060150 - May 19, 2000 8:00 am
. Entity Na
A TRIPLE J ENTERPRISE OF FT. LAUDERDALE, ING. Secretary of State
05-19-2000 90072 003 ***150.00
Princiga! Place of Business Mailing Adcress
4533 NE 12TH AVE 4333 NE 12TH AVE
FT LAUDERDALE 33334 FT LAUDERDALE 33334-4803
s s R BN
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0772420 Mot Applicable
Zp Countey Zp Country 5. Certificate of Status Desired | ?2;;21 :?:Iec(ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaTi
cian dMiers .
MOROWITZ, SCOTT Strpet Address (PO. Box Number is Not Acceptable) -
4833 NE 12TH AVE £533 NE 12, Adends K
QOAKLAND PARK FL 33334 v
it Zip Cod
Baictond  Pat FL [52354

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 O &0\« W s [ &0

CR2E034 (3/99)

Signature, typad or priniaene of registered agent and utie if appiicable, (NOTE' Registered Agent signature required when reinstaling} DATE N
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : S
} ) . 10. Eiaction C. Fi

Tax filing requirement and elects to do so, . After MAY 1, 2000 Fee will be $550.00 Tru:t ‘gzndagoﬁlr%‘uﬂ:: neing O fdsc;gﬂohg?;saa

{See criteria on back) _ a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B Deete e President @cﬁnﬁ [J Addition
NAME MOROWITZ, SCOTT A Briarn Myeyrs o 1
STREET ADDAESS | 4833 NE 12TH AVE STREET ADDRESS |4 DD WE 12 Aveow .
env-st-z¢ | DAKLAND PARK FL 33334 o522 ooy and  Powl,  £L 33324 =
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE O Delete TITLE ' Othange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 Detete TILE O changs [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21p CiTY-ST-2P
NIk [ petete TITLE [ changs [ Addition

, NAME

STREET ADDRESS
CiTY-ST- 2P

= | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(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 oath; that | am an officer or director
af the corporation o the receiver of tustee empoweared 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appeass in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

WENATURE: (_ZONa A5 — o 4)acle  asa 932146

. SIGNATURE AND TYPED OREFRINTED MAME QF SIGHING OFFICER Of DIRECTOR Date Daytime Phana &




