i

2000 UNIFORM BUSINESS REPORT-{UBR) SIS/ FILED

1. Enbty Name Secretal‘y Of State

J AND J PROPERTY CONCEPTS, INC. 05-05-2000 90097 039 ***150.00
Principal Place of Business Mailing Address /
1312 MANGO ISLE 1212 MANGO ISLE
FT. LAUDERDALE FL 33015 FT. LAUDERDALE FL 333151334

305092

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §l'?'ge:f_'?r‘ﬁorida. i i PRy
B L L

DOCUMENT # P99000075757 Jun 05, 2000 8:00 am

;
Suite, ApL ¥, eic. Suite, ApL #, eiz, . DO NOT WRITE.IN THIS SPACE
City & State City & State FELNumbes. | Applied For
- (ﬁ L"b% ' 8 Not Applicabile
Zlp Country Zip Country T . $8.75 Additionat
5_. Cerﬂhcan? aof Status Desnfad | Foe Required
=7 6.” Name and Address of Curreni Reglslered Agent -~~~ | - --7. Name and Address of New Reglstered Agent
Name
FOGLE' Jupy D Street Address (P.0O. Box Number |s Not Acceptable) .
—IIZMANGOUSLE— e o~ e e w N
FT. LAUDERDALE FL 33315
: i Zip Cod
City L FI— ,:;p . ° ?I: b

CR2E034 (9/99)

SIGNATURE :
, typod or printed name ot raguiereq egent end title it applicable. {NOTE: Ragisiered Agont signatum required whan roinstatng} DATE
9. This .c’orporau'?n is efigible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May Bo
Tax hhng rgquuemem and elects to o 50. After MAY 1, 2000 Feo will be $550.60 Trust Fund Contribution. O Added to Feas
{Ses criteria on back) d Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS _I_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete meE {Jchange (T Addtion
WAME FOGLE, JUDY D HAME
streeT a0oEss | 1312 MANGO ISEE STREET ADDRESS .
omv-si-2e | FT. LAUDERDALE FL 33315 einv-s1-ze .
| e v 03 Delets Tme ‘ D] change L] Addilion
NAME ROTULO, JOSEPH M NAME
streen Aobress | 1312 MANGO 1SLE STREET ADCRESS
er-s1-22 | FT. LAUDERDALE FL 33315 oy-37-0
TIME T Y T Uetere T - | TME R T T T TTT e TR T TR T Mhnge [ Aodiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-1 CHY-ST-2P
THLE T T Oodee ™~ FimE : T e e e — S M Change ™ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-5T-2i7 CITY- §7-219
TILE [ tefete e © [Dchage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-SE-2IP
TILE [ Detete TITLE . O change (T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) , | omv-s1.zp
13. 1 hareby certig that the information supplied with this fliing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report of supplemantal raport is true and acgurate and that my signature shall have the same lagal effect as it made under oath; that | am an offlcer or director
of the corporation o fhe receiver of trustes emMpowered to gxByla this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 24
¢changed, or on an anacth an address, wi Er ik
o YT - -
SIGNATURE: _\ /Y ] | {120 U350 954-5)-0ae |
N RINYED HAME €A OR DIRECTOR = Cals Caytime Phone # bl




