2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P99000014507 May 11, 2001 8:00 am
1. Entity Name
JJJ DEVELOPMENT CORP Secretary of State
05-11-2001 90035 024 ***150.00
Principal Place of Business Mailing Address
233 GOOLSBY BLVD. . 233 GOOLSBY BLVD.
DEERFIELD BEACH FL 33442 ' DEERFIELD BEACH FL 33442
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 65‘0807865 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ~ [] feae ;2:, Addtional
8-Name and Address of Current Régistered Agént =~ * — =~ —~  [==—="— —=—7-Name and-Address of New 'Registered‘Agent- ———= -~ - —
Name
Egg:‘?ﬁ?ﬁ.gf?étgm HWY #120 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
City FL Zip Code
8. The above named entj b gny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

cerald Ditf\ary Ll/z /?_ool
.Elgnature typed or printed name of reglslared agant and 1278 if applicabla. OTE: Registerad Agent signalure required when reinstating) patey

SIGNATURE
i . . ) ™
8, This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE |9f $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax f|l|nlg requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O Dekte me Clchenge [ Addition | S
NAME DIMARZO, GERALD NAME e
sweeT AnoRess | 233 GOOLSBY BLYD. STREET ADDRESS 3
orv-s-2 | DEERFIELD BEACH FL 33442 orv-sr-2p i
TITLE [ oelete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Cine R e e ) - 7T T T [ Change [ Additon |
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Defete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME . . ] NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ey ecuiet 6 report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachrment with an,address, with a

SIGNATURE:

e} likeras powered

~SIGNATURE AND TYPED OR PRINTED NAI

asy
EX AN

Daytima Phone #




