2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000082635

1. Entity Name

J & | ENTERPRISES, INC.

Principal Place of Business

1490 5 FEDERAL HWY
POMPANO BEACH FL 33062
us

Mailing Address

1490 S FEDERAL HwY
POMPANO BEACH FL 33062-7234

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90059 026 ***150.00

L

[Uibybud

AR

MY

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650786569 Not Applicable
Zip Country P Country 5. Centificate of Status Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, JEFFREY G

23123 STATE ROAD SEVEN
SUITE 350-8

BOCA RATON FL 33428

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

Mo CHAN GES

‘/j/ 7/ o°

printed name of regisiered agent and ttle if applicabie.

(NQOTE: Registered Agert signature required when reinstating)

"~ bate

Sdonise
8. This corpAkedion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fundg Centribution.

$5.00 May Be

Added to Fees

14 (9/99)

200

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Deleta TITLE [ change ] Addition
N MOORE, JEFFREY NavE
STREET ADCRESS | 1400 § FEDERAL HWY STREET ADDRESS Z
- ST-2IP POMPANO BEACH FL 33062 Grv-ST-27
TiTLE VP Fl belete TIME O change [ Addition | €
NAME MOORE, ISAURA H HAME
STREETADDRESS | 1400 § FEDERAL HWY STREET ADDRESS
eIy §T-2IP POMPANO BEACH FL 33062 Ciry-S1-2IP
TILE 7 pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE O Delete TILE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O Delete TILE [ change  [J Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP iTy-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or suppjpmental report is
zChapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation ar the receive] or trustee empowered to execute this report as required b
ith an address, wi#) ail other like empowered.
I e f o - M”

MRS

changed, or on an attachment

SIGNATURE:

a -

[T S Y

g 1R
-

Hitesi oo t Settaey L Hoows 9ry-781. 73

L]

src(cfuﬁeluu TYRYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Daw 4/,2[5 Daytma Fhone #

3




