2003 FOR PROFIT conponAﬂoN FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P98000104312 Secretary of State

1. Entity Name 01-27-2003 90174 001 ***150.00
JJA SALES, INC.

Principal Place of Bugjness

1236 HIN.SBORO

AR RVEEMR AR

2. Prlncn al Place of Business o 3. Mailing Address .
/357 S (8857 | joe s w. 8%z

Suite, Apt. #. etc. Suite: Apt. #, stc. [J CHECK HERE IF MAKING GHANGES

ity & State iy & Stan 3. FEI Number Applied For
i OCﬂ /?ﬂnll/ F L - é éC/aﬁ / orJ) 7/' C. 65-0887617 NEF Appli:ame

Country Country -\ , $8.75 additional
. - 5. Certificate of Status Desired - N
23ys6 | Vs A. | 32486 | “Ulsa. O Fos Reaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON-ALFASA, JUDITH
1236 HILLSBOROMILE #404

Street Address (P.O. Box Numnber is Not Acceptable)

HILLSBORO BEACH FL 33062

City FL Zip Code

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

SIGNATURE
" Signature, typed or printed name aof ragislered agent and title i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
. 9. Election C n Financin
After May 1, 2003 Fee will be $550.00 Trust‘FSndaCrinoanl"r?bution " 0O fdsd-e?j?ohg?;sa °
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLe D ) [ Delete TITLE [ Change [ Addition
NAME JOHNSON-ALFASA, JUDITH NAME
steeer apoaess | 1236 HILLSBORO MILE STREET ADDRESS
erv-st-ze | HILLSBORO BEACH FL 330862 CITY-ST-21P
TILE [ Celete TILE [Jchange [ Addition
NAME | NAME
STREET ADCRESS : STREET ADDRESS
LITY-ST-2P CITY-ST-2P
THIE T T T Doelee fFme [ T 7 [J Change [ Addition
HAME X NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemerial 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 corparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a enl with an addrese-®ith ail other like empowejed.
(el f‘m({’gf\ PRSP 0226 56)-(p6-358

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME'O# SIGNING OFFICER oh-o&cmn Dala T Caytime Phone ¥

[FIVR TV IV

-

e

CR2E034 (10/02)



