- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066433

1. Entity Name

J.J. COMMERCGIAL SERVICE. INC.

Principai Place of Business

i SUMMIT VIEW DRIVE 221

vronld FL 33534

Mailing Address

SUMMIT VIEW DRIVE

VALRICOD FL 335116055

2. Prmcwpal Place of Busmess

3. Mailing Address

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90039 050 ***150.00

I

|

I

i

2608 Lc\ e PD\V.SOnS 208 qug‘ erSonS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
reen # /S0 £ ) cro

City & State City ?tare 4. FEI Number Applied For

_BRANDO)\/ e RANO“‘) /'_ L~ !'?-- 35855, Not Applicabile

Z. e tat
3 3¢ /L Country P 33 "W / Country 5. Certificate of Status Desired | fg‘ggqlﬁf:;'o"al
6. Name and Addresé of Current Registered Agent - 7. Name and Addrgss of New Registered Agent
Name A

" JUNG JAE HOON
2211 SUMMIT VIEW DRIVE
VALRICO FL 33504

B T

A g, o -

—T——

Street Addre

(P.O.

x Nu ber is Not Acceptable

Pc\vSow_L (—;reem

tr/o

Il
o BRAVDo FL | ™58~
8. The above named?n'»(subm'ts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
O ( AN J—3 —0do
SIGNATURE -
Signature, typed inted name of registered agent and ml?f a;f icable, O\I_OTE:“Registered Agenl signatura required when reinstating) DATE
N . v PR . " . I "
9, This corporation is eligible 1o satisiy its Intangible FILE NOW!!! FEE IS $450.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement and elects 1o do so.
{See criteria on back)

" After MAY 1, 2000 Fee wil
Make Check Payable to{Department of Sta

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [J Change [ Addition
NAME JUNG, JAE HOON NAME
StreeT ADDRESS | 2211 SUMMIT VIEW DRIVE STREET ADDRESS
CITY-5T-2IP VALRICO FL 33594 CITY-§1-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY-ST- 2P
TITLE [ pelste TITLE [JCrange [ Addition
- NAME . e e NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
" TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-ST-7IP
TITEE {1 peiate TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ! CITY-ST-2IP
TINLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated or this report or suppien
of the corporation or the receiver
changed, or on an attachment

‘*."u:z’\(‘rubjx

Pos li
SIGNATURE AND'

SIGNATURE:

soe nrfige

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information

TR

3—3—00

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
h an address, with all other like empowered.

Daytimg Phone #

[PED OR PRINTED NAME OF SIGNING ICER OR DIAI

Date

‘34 9/99)

I

=

o



