2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am 3

1. Entity Name Secretal y Of State 2
J & R MARKETING CONCEPTS, INC. 07-31-2001 90003 023 ***558.75
Principal Place of Business Mailing Address
4699 NORTH FEDERAL HIGHWAY 21313 PLACIDA TERR.
POMPANO BEAGH FL 33064 BOCA RATON Fl. 33433
2. Fﬂgm Place of Business 3, Mailing Address Hlmlll |||I|l|| |||“ ||‘” ||"| ||||{ |Im ”I“ ‘IIII |.|I”l|” ‘II| ||I|
FONW 2nd Aue 080 Nw Ind Ave
Suite, Apt. #, elc. Suite, Apt. #;ﬂc‘ DO NOT WRITE IN THIS SPACE
Suite ¥ & Svite # 6
ity & State City & State - 4. FEI Nymber Applied For
%oca. &‘f‘vn FL Boca Fatorn FC 65-0814537 Not Applicabie
Zip Country Zip Counlry - . $8.75 Additional
. Cerlif D ' )
331 9{3/ Pa m MC’\ 33 ‘1[311 ﬂ? - 524(}\ 8. Cerlificate of Status Dasired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
|- e e e i R + - | Name e ' | .
T"'LEM SCOTT E Strest Address (P.C. Box Nurnber is Not Accepiable)
10 FAIRWAY DRIVE
SUITE 219
DEERFIELD BEACH FL 33441 City FL [ @°Code
8.\7 The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (MNOTE: Registerad Agent signalure requirad when reinstating} DATE
' ] . . P N . . ' -
9. This torporation s eligible to satisfy its Intangible FILE NOW!!I FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 16 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Feas
(See criteria on back) X{ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TILE [J Change (] Addition g
NAVE ROBINS, JEFFREY NaE &
STREET ADDRESS | 4699 NORTH FEDERAL HIGHWAY STREET ADDRESS g
orv-s-ze |POMPANO BEACH FL 33064 oirv-s1-zi n
. o
TITLE VP 7 Detete TITLE [ Change [ Addition | C
NAME ROBINS, ROBERT NaME
STREET ADDRESS | 4699 NORTH FEDERAL HIGHWAY STREET ADDRESS
om-st-ze (POMPANO BEACH FL 33064 GiTY-ST-1IP
mEe TS O pelete TITLE [ change [ Addition
NAME ROB|NS RONDA TS AN v e = SR MET T - - RN ) - E
STREET ADDRESS 4699 NORTH FEDERAL H|GHWAY STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-21P )
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-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. | further certify that the information
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with an address, with all other like empowered.
AN /NN 47V A eIy G I sty .
SIGNATURE: AT ISR nde. 1Robins YIs70/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




