2000 "JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

J+J Enfer/)r*\'S"f .;‘p

PaaoRIod |~

§OUM 'F/oyiclc._, Xnc.

-~ FILED
A§)r 04, 2000 8:00 am
ecretary of State

04-04-2000 90085 020 ***150.00

Principal Place of Business Mailing Address

Y6t N Jockwasd
R-‘rlic €d Suite 236

§Vel A fockwoon
Rioce ~d Ste 276

HulasZust

gm;‘,}* Fo 3%2Y3 Sanasofa, Fo 3Bv2¢¥3
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number I TApplied Far
.5_— fa) do ;/O C‘> i Not Applicable
Zi Count Zi Countr it
P cuntry P 4 5. Certficate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— |- Name . __. .., R -

John E. Mapolitawo, Es;  of

Mapol temo § Gooper , P A-
cvf Mo A LJMA..A_,}.,M BLtvD.

SM'&-Suh, F" 236

Street Address (P.O. Box Number is Not Acceptabie)

City

Fﬂ Zip Cade

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

Signature, typed or printed name of registered agent and Wile f applicatle.

{NOTE: Registered Agent sigrature required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Fax filing requirernent and elects to do so.
{Sea criteria an back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PrResioe~ 7 ) Celeta TLE [ change  [J Addition
NAME (ymnNE & Gross NAME
STREETACDRESS | W 6 & A LocmwoosD £ dye Rd, $te 236 STAEET ADDRESS
Y- 31-2P Sarveseta, F& 34242 TV -ST-P
TNLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ] . T T T MAME | -— - — - .
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-$T-21P
TITLE 3 Delete TITLE [ Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TITLE {7 Delete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTY- §7-21P oITY-51-2P

13. | hereby cerlily 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 1he receiver o trusiee ermpowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (Inae AL K soo (Ltrone &, (Sross)

N R

T5iIchaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIREGTOR

—

Date Dayume Phone #

CR2E034 (9/99)



