2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012700

1. Entity Name

F & J CORPORATION

Mailing Address

1167 HILLSBORO MILE
UNIT 106
HILLSBORO BEAGH FL 33062

Principal Place of Business

1167 HILLSBORO MILE
UNIT 106
HILLSBORO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 27, 2001 8:00 am
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6. Name and Address of Current Registered Agent

j_i_T7) Name and Address

GATSOS, ELAINE M ESQ.

1499 WEST PALMETTO PARK ROAD
SUITE 210

BOTA RATON FL 33486
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8. The abovefnameg entity s

SIGNA
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its thig gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3}?/()/0_/

: Registered Aglnt signature required Wne'ﬂeinslanng] ¥
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9. This corporation is eligibl%satisfy its Intangible

Tax filing requirement and elects 1o do so. After MAY 1, 2001

FILE NOW!!! FEE IS $150.00

Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

(See criteria on back) g Make Check Payable to Department of State |
11. OFFtCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THTLE [lchange T Acdition
NAME KHADIVI, FARQKH (JAMES) HAME
sTREET ADDRESS | 1167 HILLSBORO MILE UNIT 106 STREET ADDRESS
Ciry-5t1-2IP HILLSBORO BEACH FL 33062 CITY-57-7P .
ame /D o _Ooelee TITLE | =2~ ceoe[T).Crange [ Adcition
nwe | KHADIVI, FARHAD (FRANK) NAME
streeT ADDRESS | 1167 HILLSBORO MILE UNIT 305 STREET ADDRESS
ciy-57-2IP HILLSBORO BEACH FL 33062 ciry-ST-21P
TILE [ Celate TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-ZIP ‘
TILE O Dekete TIME | ) Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS !
CITY-57-2IP CITY-ST-2P !
TITLE O Defete TITLE ! [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TILE O pelete TITLE [Jchange 7] Addition
NAME ' NAME
\STREET ADDRESS STREET ADDRESS
CY-5T-2IP A —es ey _CITY-5T- 2R — e g
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Y Cp,apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
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