FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P98000066678 Secretary of State
1. Entity Name C 01-21-2003 90049 048 ***150.00
ABCCDJJPS ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
6067 HOLLYWOOD BLVD 6067 HOLLYWOOD BLVD - 90006101
3RD FLOOR 3RD FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Ef CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0863162 Not Applicable
Zip . Country Zp Couriry 5. Certificate of Status Desired O $8‘75 Additional
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegfstered Agent
GUGLIELMO, JERRY GTTB LI E b M n JER HT
Street Address (P.O. Box Nurgher is Not Acceptable}
2450 NE.. 15TH AVENUE srese (R o Nger s ot e
APT: #208
WILTON MANORS FL 33305 =
Y Zi
FORT LAUDENDALE FL | “33'%0s
8. The above. named entity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgatlons of registered agent.
SIGNATYRE C \9'{___..“(.‘ JEBRY GTGLTELMO 1-19-400%
(o 4 ngnatur\ typed or printed naﬂs of ragisterad agent and tdle if ao;!hcab\e {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
OW!!! FEE IS $150.00 ! -
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Feo wiil be $550.00 Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERSVAND DIRECTORS I 1. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P ] Detete TITLE p & Change [ Addition
NAME GUGLIELMO, JERRY NAME GUGLIELMO, JERRY
sweer aooress | 2450 N.E. 15TH AVENUE, APT. #208 staeeTaonress | 2031 N.E. 52nd COUDRT
orv-st-zr | WILTON MANORS FL 33305 orv-sT-2P | FORT LATDERDALE. FL 33308
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O pekete TITLE (] Change  [] Addition
NAME . ; . - - OTRTNAMETTT T T T Tt T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITE O petete TITLE J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-8T-2P
TITLE [ Detete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5%-21P
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P 7 CITY-T-ZIP

12. | hereby certify that the :nformanon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), 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 raceiver or trustee empowered 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATLFE N RICNATCIEY DECHRE ey Fmdlmmo 1-17-2a03 (954 ) 981- OTTT

SIGNATURE ANDTY@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FPRLT Y

ny

CR2E034 (10/02)




