2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000060063

1. Entity Name

JuJ. JR, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 920048 007 ***150.00

Mailing Address

813 NE. 3RD STREET
HALLANDALE FL 33008-3513

Principal Place of Business

- NE. 3RD STREET
s FL 3009

WU U LY A

2. Frincipal Place of Business 3. Mailing Address

IR

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

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For
{4 - 09 3 9 S' 7 O Not Applicable
“p Country 7P Country O $8.75 additionat

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T e eTmheme— - ST oy L

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

=

Name === - - -

thrienna  Ridqgely

Street Address (PO, Box Number is Not Aé‘éeptab'le)
213 AN.E. 3R)  STREET

City

FL

HALLA:@_&LE

8. The above named entity submits this statement fog the purpese of changing its registered office or registered agent, or both, in the State of Florida.

or prirmad name of regrstered agant and ke i applicab

E. Registerad Agent signature requited when rsinstatingi

9. This corporation ig eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees=*

K

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TITLE D O pelete TLE O Change [ Addition | &
NAME RIDGELY, JAMES NAME %
streeT A0oREss | 813 NLE. 3RD STREET STREET ADDRESS %
CITY-ST-ZIP HALLANDALE FL 33009 CITy-ST- 2P 8
TITLE PLES DENT [ pelete TITLE [J Change [ Addilion | O
NANE ATHRIENNA RIDGELY NAME

STREETADDRESS |3 NL.E. 38D 37T STREET ADDRESS

CITY-51- 2P HALLAMDALE FL 33001 CITY-5T-2P

TME. e TRES = - wm - - o ime oo rm, mmeme [ Dot wmmemrsts W -TITLE or it | it o 25 o = - [ Change- [} Addition -
NAME JoN s. EUusANkS NAME

STREETADDRESS | 25y G 2EAST VALLEY RD STREET AOCRESS

CITY-ST-2IP PARIS AR 12855 CITY-ST-2IP

TITLE ™ Defete THLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

THLE [ Delete TITLE [] Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-ZP

TITLE 7] pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LiTY-57-2P CITY-S7-20P .

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:\)

Daytme Phone #




