FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P98000083835 T Secretary of State

1. Entity Name . 02-06-2003 90096 040 ***150.00

JJ'S ENTERPRISES, INC. OF LOXAHATCHEE

Principal Place of Business Mailing Address

14555 SOUTHERN BLVD. 14555 SOUTHERN: BLVD. 22“04&‘,1

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 e s et)

S — S AN A AR
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

650872933 Not Applicable

Zp. Country Zip Country 5. Certificate of Status Desired O fg;;‘i‘tﬁ:ﬂ“ma‘

~6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. FRosERONALD WA, B PQoVED ASSocinTES — : .
N sde- . ; treet Address (P.C. Box Number is Not Acceptable
6099 OVERSEAS HWY t6T-66E\00 ¢ Li oM By
mmnmsn Swi T 2ele

D‘L\ L 14 “‘[ F(’ /ﬁq?‘g Clty FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent. . -
. Y \ %‘ 6} . . / L
SIGNATURE %,—J\ m . o 1.97)R3
Signature, t

h.nled nan»e of registerad agent and titis if applicable. {NOTE: Aagistered Agent signature requirad whan reinstating) " pATE /

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution, (M Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND BIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 elete TITE [ chenge [ Addition
NAME ROUSE, JIMMY D NAME T
saeeT a0oRess | 336 LAS PALMAS ST. STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL CITY-ST-ZIP
TITLE D i [arr TME [ Change [ Addition
e FROST, RONALD W NAME
sTReeT AUDRESS | 2854 FLORAL RD. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 - GITY-ST-2IP
TinLE T T ST T T e S e E T T e T e T [thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE I pelete TITLE O change [ Addition
NAME NABME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
LE O Detete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ] CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | furiher certify that the information
indicated on this report or supplemental report is true #id atcurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation e receiver or trustee empoweref} to exdcute this report as required by Chapter 607, Florida Stat?s, and that my name appears in Block 10 or Block 11 if

changed, or on an at nt with an address, with all atheplike empowered,
SIGNATURE: ~—EMAGDR z@%um@ / ﬁf B SeI-555

\ smm‘ruf ANnﬂqn OR PRINTED NAME OF SIGNIfIG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



