2002 UNIFORM BUSINESS REPORT (UBR) Mar 23? 12[6%]2)&00 am

DOCUMENT #  P98000006275 Secretary of State

1. Entity Name

AY 208920

J & J MANAGEMENT COMPANY 03-20-2002 90234 016 ***150.00
Principal Place of Business Mailing Address

21653 ABINGTON CT 21653 ABINGTON CT

BOCA RATON FL 33428 BOCA RATON FL 33428

T s ORI IAA ey
X030 N A5 Way  |> 540 NI AS WhY

Suile, Apl. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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zp 1@33V6(l Cotntryé A %p’ﬁ‘-fﬁ‘(’ CWS,A 5. Cerlificate of Status Desired O Eg'gesqlﬁ:’:éﬁﬁnal
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Sireet Address (P.O. dox Number is Not Acceptable)}

EPSTEIN, PHILIP
21653 ABINGTON CT

BOCA RATON FL 33428 L3 Y N Ay Why
v Boch oo FL |53 /5,

8. The above named entitysuttnits thk statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- 1A Y Vi .
| Ny -

SIGNATURE \.
Signature, typeW or printed name of regislmncable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘9. This corporation is eligible to satisfy its Intanglble =]~ - = «—===FILE NOW!{! FEE 1S ==10= Emtiéﬁ-cﬁé@ﬁ:Fiﬁ-é-ﬁaﬁg-_-_—..:.;_‘.—ss-.oo,MT\ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to F?és o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE x : /‘H Change [ Addition | S
NAME EPSTEIN, PHILIP NAME W y &
sTReeT ADDRESS | 21653 ABINGTON CT STREET ADDRESS é 5 1{0 N iy ar /j’ §
om-12 | BOCA RATON FL 3342 vrw | Bock Ly, A 23Y4L :
+ v — I
TILE VP [ Delete TITLE ! D change 3 Addition | G
NaME MITCHKO, KEN |[ e
STREET ADDRESS | 9 AUBURN GATE STREET ADDRESS
CITY-ST-7IP MILLER PL NY 11764 CITY-ST-2IP
~TNLE : __[J.Delpte. _TIILE — 7 e [ change. _ [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 7 Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-2P
TITLE [ Delgie TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

of the corporation or the receiver or trust
i res all other like empowered.

changed, or on an attachmenwittian a
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