2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042271 May 02, 2001 8:00 am
e e Secretary of State

R.J. W .
J. ENTERPRISES OF BROWARD, INC 05022001 G0m1S 044 “**155 75
Principal Place of Business Mailing Address
3741 SW 31ST DRIVE 3741 SW M ST DRIVE
HOLLYWOOD FL 33023 HOLLYWOOQD FL 33023 {JdQ2 OV
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot AomicaDs
Zi Count Zi . Count iti
P ¥ P i 5. Certfficate of Status Desired | $8.75 Additional
T ] Ut - e o =T - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKELA[T’ RICKEY Street Address (P.O. Box Number is Not Acceptable)
3741 SW 31ST DRIVE
HOLLYWOOD FL 33023
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad Agant signature raguired whan reinstating) DATE
9. Thi tion is eligible to salisty its Intangible H.E NOW!!! FEE IS $150.00 : CE ;
At MAY 5 2001 Fea wilbogg00p | "% EecionCampskn Francig - $5.00 way
2 ) ' : Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete THLE [l change [ Addition _8
NAME MIKELAIT, RICKEY NAME 2
STREET ADDRESS | 3741 SW 31ST DRIVE STREET ADDRESS 3
or-s2® | HOLLYWOOD FL 33023 oy st-2° i
L]
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2P
me e i - - .O.pelsta- TME~s e e : - % -+~ -Change — =] Addition” { =~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Dalete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-2IP
13. | hereby certify that the informaticn supplied with this filing does not guality 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 wer or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an at ith an agéress, with gil other Lisery weredO
I ) B , — "
SIGNATURE: . ,&:A L W%/zﬂi 4/ 074 (757951~ PP
IGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #

[, N



