9/13/00-90055-027-$550.00-3550.00

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000038685

1. Enlity Name

JB HORSESHOE SUPPLIES, INC.

FILED

Mailing Address

5701 SW. 185TH WAY
FT. LAUDERDALE FL 33332

Principal Place of Businass

|- 5201 w1851 way
FT. LAUDERDALE FL 33332
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