| Chivir 1383 .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077993 Apr 17,2001 8:00 am

1. Entity Name \ -
— ecretary of State
DOUBLE J ENTERPRISES OF POMPANO, INC. 172008 B0Cg 005 “2e1 50 00

0135231

i

Principal Place of Business

1341 NW 14TH AVE.
PCMPANQ BEACH FL 33069

Mailing Address

1341 NW 14TH AVE.
POMPANO BEACH FL 33069

2. Principal Place of Business

| Dovdle T = oferpeise> o pomb

3. Mailing Address
i3Y) wnw IVAVE,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

DO NOT WRITE IN THIS SPACE

I

.

City & State - City & State 4. FEI Number 65'%42929 |l ppiied For
PomPasve Beqgep, U Pompbaro Beadh KL, Not Appilcable
Zip Country Zip Country it ; $8.75 additional
3 q U 1 A 3 30&5‘ U S 5. Certificate of Status Desired [l Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - T = - T Name - e o = - . - - N - . - _ — —

DAVID R. ROY, PA

Street Address (P.O. Box Number is Not Acceptable)

4209 N. FEDERAL HWY.
POMPANO BEACH FL 33064
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGKATURE
Signature, typed or printed name of ragistared agent and title if applicabla. (NQTE: Ragistered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i mn
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flrlqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) ™ Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

11. OFFICERS AND DiRECTORS 12.
TITLE PSD [ pelete TE [ Change  [] Addition
NAME HARRIS, JEROME NAME
STREET ADDRESS | 650 NW 23RD TERRACE STREET ADDRESS
Crmy-St-z¢ POMPANO BEACH FL 33069 GiTy-5T-2P
TITLE VTD O Detete TITLE [ change [ Addition
NAME .| HARRIS, JUDITH A “ ] NaME
STREET ADCRESS | 650 NW 23RD TERRACE STREET ADDRESS
urv-S2 | pOMPANO BEACH FL 33069 cm-ST-2¢
TIETTE [T A e e s e e e < {0 - = - - + [C)-Change - {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
THLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerilfy 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

i ireds

€elfom

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ari S YSe/of

Data

oD
Daytime Phone #

CR2E034 (10/00}



