2000 UNIFORM BUSINES# REPORT (UBR) FILED

DOCUMENT # P98000006275 Mar 07, 2000 8:00 am

1. Entity Name

J & J MANAGEMENT COMPANY | Secretary of State

03-07-2000 90027 013 ***150.00

Principal Piace of Business MaiLing ﬂ'ddress
| U urAno-HARBOR-BLYE— 95 ORAND-HARBOR-BEVD—
_20D prAurTT PROUBEACH-FL-32067.2209 ,
DEAUITTC-32067 Vi 3 AUULULUY

2.2fr}nci é P§1oe foi ?;;I::;Sé fon C + 3-5’4?"?‘2! ’:_“re?is Ab: w *u ~ C"' H“”"'"lllll | | |I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State gy I ty&S@le ~ 3 .. ey | 4 FEINumber pp - Applied For
oca Raton | FL Hods Raten , FL 650820299 Not Applcable|
Zip Country ip Cm&ry _ I . $8.75 Additional
3 3 Ll J. 8 s A_ és;l_[ l e I _;_{j- o 5. Certificate of Status Desired O Fee Requirad

7. Name and Address of New Registered Agent

e Philiy, Spsten

6. Name and Address of Current Registered Agent

—HENN,PETER-J~- . Slreﬁf\?drzssf.(é‘Box wa i i‘s ,I\\I’oté\cc ptable) C ‘f‘
VERO-BEACH 532867

“ Boca Ratow FL | 3593 8

8. The above namev:itpj:b ts this statement for the purpos;aI of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE / : 2-‘/ 2 71/ o ¢
Signature, r prinfed nam tered tile if, licabl (NQTE: Registered Agent signature requirad whan remnstating) DATE
e PR 3 *f L2 £ 7 p e
9. This corporation Is eligible to satisty its ftangible FILE NOW!!! FEE IS $150.00 10. 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 Conrbuton 0 Added 1o Fass
- {See criteria on back) X Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTGRS| . 2 * ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P O oelgts TITLE ~ 1. Mnge [C] Addition
N
NAME EPSTEIN, PHItHtP— C NAME £ P 5-{'(’ J PA ! ,' P
sTREeT AnoREsS | 21653 ABINGTON CT STREET ADDRESS
CITY-$7-21P BOCA RATON FL 33428 CITY-8T-2P
e VP O] Delete TmE [J change [ Addition

CR2E034 (9/99)

NAME MITCHKO, KEN
stReeT aooress | 9 AUBURN GATE
orv-st-2r ~|-MILLER PL NY 11764 - -

NAME
STREET ADDRESS -
CITY-81-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2IP

TILE 1 Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTLE [ Delete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Delete JILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZP

13. | hereby certify that the information suppfied with this flling doés not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd 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
of the corporation or the receiver or trusjee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachMﬂs& with all other llke empowered.
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