2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 IFE(I)J(];JZDS 00
€ . am
DOCUMENT # y
1. Enty Nams P97000082635 Secretary of State
J & | ENTERPRISES, INC. 02-21-2002 90119 020 ***158.75
Principal Place of Business Mailing Address
1430 § FEDERAL HWY 1430 S FEDERAL HWY
POMPANG BEACH FL 33062 POMPANO BEACH FL. 33062
) ] IRHORN
N —— DT
230 Lereiace Gl 23210 LeBmimee Cr
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ity & State 4. FEl Number l Applied For
g Rﬁ‘r on FL é ; R 41701\/ F L 65-0786569 szp Appicable
Zip g?“-}'}"}“““ “"Coy‘ﬂ}‘r}n' R ”"”"?3 L’.‘?B" - "Couﬁgﬂ - 5. Certificate of Statis'Desired ~ y' i ?gelgesq\ﬁ?:;“onal
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
Name

KLEIN' JEFFREY G Stre j/rE s'iFORBE aner rls—Not ;Qec:gﬁe »

23123 STATE ROAD SEVEN 23[R Ml ae CR

SUITE 3508

BOCA RATON FL 33428 i .

“Boch  Ramon FL | 39%3>

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.

W er JEFFRSY L. MooRE P 2)7/02

d marne of leglslsred agent and litle if applicable. (NOTE: ngd‘ered Agert sigrature required when re:ns{a{mg) DATE

SIGNATURE

9, This corporation s eligitle to satisty its Intangible FILE NOW1!l FEE IS $150.00 . _ )
Tax fi\ingrequiremen‘?and alects tgdo s0. ° After May 1, 2002 Fee willsbe $550.00 10. Eecm;n Cagpalgn E\nanclng 0 - $5.00 May Be
(See griteria on back) O Make Check Payable to Depariment of State rust Fund Gontribution. Added to Fees
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P 1 Defets TITLE P ﬂChange [ Addition
wwe | MOORE, JEFFREY NAME MOOLE, ,:J' E # RE L. .
streer aooress | 1490 S FEDERAL HWY SRETAORESS | D 32 LERMI T 6E CR
orv-st-ze | POMPANQ BEACH FL 33062 CITY-ST-2IP Boca /?’4'1'0/? F1 23437¥
TTLE VP [ Delete TITLE Change [ Addition
NAME MOORE, ISAURA H NAVE rfooﬁ €, T39084 H. .
streer aookess | 1490 S FEDERAL HWY streeT aooRess | -2 f (o ‘LERM T SE CiR
cv-stze | POMPANO BEACH FL 33062 avsie | Baen RO A 33 #313
T : O Celete TMILE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-51-217
TITLE ] Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the rgceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt with an address, with all other like empowered.

SIGNATURE: __ 3/ )é T uJTEFFﬁéqL #MopReE 2fqfor Jhl-375- 9683

GNARURE®AND T, 7) 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Dats Daytime Phane #

O IC 191

Arf

CR2E034 (9/01)



