2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041151 Feb 01, 2001 8:00 am
I iy Narre ' Secretary of State

J & B CARPENTHY’ INC. 02-01-2001 90101 005 ***150.00
Principal Place of Business Mailing Address
215 NE. 10TH AVE. APT. 3 215 NE. J0TH AVE. APT. 3
HALLANDALE FL 33008 HALLANDALE FL 33009 L: U [l 1 4 6 9?

- |
2. Principal Place of Business 3. Malling Address “ll”m ’I ml ‘ I ” |I| II’ I “"
283 ME&S/ £z R, 4 37-§Z ‘ '

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

ity & State 4. FEI Numb Applied For
Dawsen BeK. F ﬁ/;’m)fl-\' / ; T 650923078 NEF Applicable
Zip Country Zip Country ]} 5. Certificate of Status Desied [ $8.75  Additional

3306 {/ Of L{A/ 2 %b g f/ Fee Required

6. Name and Address of Current Regisféred A 7. Name and Address of New Registered Agent __

Name

E%GSAEN%VTTAJQS%? s Streat Addiess (P.BilB/ngLJ_mbeT  Yopoceptable)
HALLANDALE FL 33009 = ’

Tierllp B f FL %300y

8. The above named entity submits this statement for the purpose of changing its registere%fﬂce ar registered agent, or both, in the State of Florida.

=

SIGNATURE
™~ 5finakrre, typed or printed name of regis%ed agent and ﬂl’g@ﬁcabla. (NOTE: Registered Agent signature raquired when reinstating) DATE Y .
NJ

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10 Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 / Trust Fund Contribution. d Add.ed (<} Faeis °

(See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE [Jchange  $Gddition g
NAME BOGDANOWITZ, JASON B NAME o7 g
STREET ADDRESS | 215 N.E. 10TH AVE. APT. 3 sweeraooress | 23 ME I 3

-gT- _gT- . [=1
o-s-27 | HALLANDALE FL 33009 st |\ Dwin Beh, L 33007 o
TITLE [ Detete TITLE Clchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P

ST et | — 1 Delete me - | T [C) change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE O belete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . || smeeT aDDRESS
CITY-§T-2IF i CITY-5T-2IP
TITLE {1 petete TILE [C)Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TIRLE [ pesete TILE O change [ Addition
NAME e NAME
STREELAREAESS STAEET ADDRESS
CITY-ST-7P I CITY-§T-2P

13. | hereby certily that the information supplied with this filing does net 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, 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.

Ll Or

1
\ Tammane AND TYPED OR PRINTED NAME °'*@ﬂ° OFFICER QR DIRECTOR Datg « Daytima Phona #

SIGNATURE:

™



