R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

o~

DOCUMENT #  P98000031010 Y ry é
1. Entity Name . Secreta Of Stat
ok 3 ok .
JJ MUGGS OF BROWARD, INC. 05-13-2002 90114 045 ***150.00
Principal Place of Business Mailing Address
10365 ROYAL PALM BLVD 6316 LANTANA RCAD #45 . 06
CORAL SPRINGS FL 33065 LAKE WORTH FL 3463 : 50098 1
1] .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ‘ Applied For
65‘0829485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ERa—— E e p—— “Name ~ — P , — i R
COCUY' JUAN C Strest Address (P.C. Box Number is Not Acceptable)
6315 LANTANA ROAD #45
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this staterment for the purpose of chanthg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satsfy its Intangible FiLE NOW!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D CJ Deiete e Precideont gond N Do [ Addition S
NAME PUSATERI, DANA J NAME S
sTaeeT ADDRESS | 10323 EL CABALLO CT. STREEY ADDRESS &
CITY-$T-2IP DELRAY BEACH FL 33446 / ITY-5T-2IP ﬁ
TmE D we e . i Ol thange [ Addition | &5 |
NAME HAGER, JAMES H NAME
STREET ADDRESS | 3618 DIANE DRIVE STREET ADDRESS
CIry-s1-2IP BOYNTON BEACH FL 33435 CITy-s7-21P » L
e ' EE = OlDeete o “(ViceProcidenf svel B T -~ Qoage  Grfadion-
NAME NAME Cocu e ,
STREET ADDRESS STREET ADDRESS | 572 ¢ LZ,',,EE.‘« ad, :.t{‘l'k\’
TITY-§T- 2P CITY-ST-2IP Lo lee Weo -1, Ff. 23%2
TITLE O Deiete TITLE ! ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TMLE . O pelete TILE ' [ change (] Addition .
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE OJ belets TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T-2IP :

13. | hereby certify that the infarmation 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 shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation: or the receivey or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gith an addr s, with all other like empowered. :
SIGNATURE: 3@"‘*"%{ <R REGQIED C. Ccc,u:«_) "‘\15‘&0?— Q8 0440

- SITNATURE AND TYPED OR PRINTEQMMAME OF SIGMNING OFFICER OR DIRECTOR Date ' Daytims Phone #




