. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001628 Feb 28, 2001 8:00 am

1. Entity Name

Secretary of State
JCJ VENTURES OF THE PALM BEACHES, INC.

02-28-2001 90078 025 ***150.00

Principal Place of Business Mailing Address
7425 WOODLAND CREEK 7425 WOODLAND CREEK
LAKE WORTH FL 33467 LAKE WORTH FL 33467

00020226

: P N = IO
NS TROLUCHORED Al | JHIS THOMNEWBRED RN
Suite, Apl. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State — . City & State . 4. FEI Nurnber Applied For
LAkew n oDl LA  TIOEI00 650891022 % [Not Applicable
Zip Countr‘y Zip _ Country ertifi atus i $875 Additional
:53'\6-‘ @\\T’/\ }f,?ﬂ“’ .D}\B-l qe\\“ &vn 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c (‘:‘&L B\e{\t
BIENZ’ CARL Street Address (P.O. Box Number is Not Acceptable)
6060 BIRCHTREE TERRACE HUAT T ROWIET OREDY RN
LAKE WORTH FL 33469
UL exeo . FL | 2<8¢7

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.

SIGNATURE C ﬁ@\-— —\S\\eﬂl (-\OJ“JL (S_J\QJ""\ 1\7-1\0\

Signatlre, typed of printed name of registerad agent and title i applicable, {NGTE: Registerad Agent signalﬁrequired when re@mg) DATE
i ion is aligi isfy i i m
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Cempaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution 0 Added 1o Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE PSTD [ celete TITLE [J Change  [J Addition
NAME BIENZ, CARL NAME 7 ) N
STREETADDRESS | 6060 BIRCH TREE TERRACE STREET ADDRESS }\}\ T\\Qv@oe’ﬁq’v‘h\) ik%“
orv-si-20 | | AKE WORTH FL 33467 oTY-ST-21P LAXewsotYR T\- MG
TITLE [ Datete TITLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE [ pelete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-219 CITY-81-2IP
TITLE 7 Delete TITLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [J Delete TLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-ST-2IP

13. | hereby certify that the information 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (:GMQ 6 “ (’ﬁ@t?ﬁcnx 1\1?\0\ J61~754-3956

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER QR DIRECTOR Date

Baylime Phone #

CR2E034 (10/00)



