2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002847

1. Entity Name

N & J FINE HOLDINGS, INC.

FILED ’
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90102 016 ***150.00

Principal Place of Business

2000 GLADES ROAD STE 204
BOCA RATON FL 3343t

Mailing Address

2000 GLADES ROAD STE 204
BOCA RATON FL 33431-8504

M

|

M

2. Principal Place of Busingss 3. Mailing Addregs 1#_
| asi N W ™S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE, Voo STz _ioD
City & Siate City & State 4. FEl Mumber 65'%03380 Applied For
Baa Bator) AL Ecu'f_ Raton) Fl Not Applicable
Coypir

Zip Country

2343 Vi

" 224z

A

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINE, NORMAN D
2000 GLADES ROAD STE 204
BOCA RATON FL 33431

MName

Street Address (PO.& Nymb afiﬁt—.ﬁc {gble)
nt:)! M i 0

STE o0

8. The above named entity submits §s staterment for t

SIGNATURE q

 Berm Dapn) FL 553

purposa of changing its registered office or registered agent, or both, in the State of Florida.

4/2?/01')

Signature, typed or prinled name p! registerad agent and title if appli:ab; {NOTE: Registered Agent signalusa required_ when reinstating) DATE "
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE S $150.00 1 . - .
- ; 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{Ses criteria on back) g Make Check Payable io Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
] TILE PD ] Delete THLE mange 1 Addition | &
1 name FINE, NORMAN D NAME ' <
stweer sooess | 2000 GLADES ROAD,STE #204 seroness | 1@51 YW I ST Sie 100 W
crvstze | BOCA RATON FL 33431 oirv-s1-z Rocn Ruton C 3343 3
TITLE s O Delete TTLE Change [ Addition | O
e FINE, JEAN J NAvE Jean T ANE
steeeT anoess | 2000 GLADES ROAD, STE #204 STREET ADDRESS \QS{ A\U |q | “‘ 9" 9{» Yoo
arv-s-2¢ | BOCA RATON FL 33431 CITY-ST-2P R Ratn) H 243\
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIYY-S1-2IP
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TILE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information suppifed with t
indicated on this report or supplemental report is
of the carperation or the receiver or frustee emp
changed, or on an attachment with an address, i

SIGNATURE: ___ +

filing does not quali

red to execute this
all other likegem

ered.

for the exemption stated In Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
e and accurate and ghat my signature shall have the same legal effect as if made under oath; that t am an officer or director
nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

oy
Lt .

SIGNATURE AND TYPED OR FH“TED NAME OF SIGNING

FFICER OR DIRECTOR

2t |eo (s6)23397%

Date \ Daytume Phone #




