2000 UNIFORM BUSINESS REPORT:{UBR)

8/

DOCUMENT # P99000106770 - - - .
1. Entiy Nam e Aug 29,2000 8:00 am
J-R. INC.
GOLMARD. INC & Secretary of State
) 08-01-2000 90004 047 ***550.00
Principal Place of Business Mailing Address
6627 BOCA HERMOSE LANE 6627 BOCA HERMOSE LANE
BOGCA RATON FL 33433 BOCA RATON FL 33433
Suita. Apt. ¥, aic. Suite, Apt. #, elc. l DO NOT WRITE IN THIS SPACE
City & Suate City & State 4, FEI Numbar’ ] Applied For
P -20%1159 Not Appiicable
Zp Country ze Country §, Caertificate of Status Desired O goaa.gnsq lﬁgﬂnnal
¢ | e 3, Mame and Atdross of Surrant Ragletered Agent e oo f_ o .. __ ...._ . 7. Namoand Address of New Registered Agent N
- . ' E E - '$-" . e e — e i ————— .
WMULLINJAMES G- - S T e ——— . - .
2263 NW 2ND AVE, #205 Strest Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code
8. Tha above named entity submits this statament for the purpose of changing its registered offica or registared agent, or bath, in the State of Florida.
SIGNATURE
Sigrelure, fyped or printad n-::udngmwwmdwsipriuuo. (NOTE: Ragistersed Agent signaturs required whan rsnylating) -~ DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 é" . g " .
Tax filing requiternent and efects to d0 80. After SEPTEMBER 13, 2000 Min, will be §750.00 | 'O E1eCton Campaign flnencing A
(See criteria on back) Make Check Payable to Deparimant of State
. OFFICERS AND DWRECTORS 2 T A DOTIONS/CHANGES TG GFFICERS AND DIREGTORS IN 11 _
TME D O oetste TIME . Dthangs ] Addition §
NAME GOLMARD, JEROME R NAME B L
staee poness | 6627 BOCA HERMOSE LANE STREET ADDRESS 2
orv-st-2 | BOCA RATON FL 33433 CITY-§7-2P 'é‘
TIE . . 1 batets TMLE Octange [ Addition | G
NAME . NAME
STREET ADDAESS * ) STREET ADDRESS
CiY-ST-2P CY-$1. 2P
THLE [ Delsta TIME Othange  [J Addition
L S - e e )
STAEET ADDRESS STREETADDAESS | - sl
- e preeme e e L et vt b - )
STV STz AP | —m— — —— T TR e e e T - CirY-s1-2IP
TILE [ pelee TLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
WE (7 betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2IP CITY-S1-2ip
e O Gelete TRE O crange [ Agdition
" NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P . cIry-st1-2Ip

13. | hereby certify thal the information supplied with Ihis filing does not qualify for the exemplion stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
| repart is trse and accurate and that my signature shall have the same legal sfiect as if made under oath; that 1 am an officer or director
eTwapowerad 1o exacute this report as required by Chaptor 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on 1his report or supplementa
of tha corporation or the receiver o
changed, or on an attachment wj

SIGNATURE:

9 with all gther like empowered.

26/ fﬁ-/ 2090




