FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # S59280 ecretary of State

1. Entity Name 04-28-2003 91412 005 ***150.00
J. |. BUILDERS, INC.

Principal Place of Business Mailing Address
2608 N QCEAN BLVD 2608 N OCEAN BLVD
SUITE 10 SUITE 10

A B NI ARER R
3. Mailing Address ’

2. Principal Ptace of Business

Suite, Apt. #, etc, Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650274475 Not Applicable

i Zi e
e Country P Country 5. Cenificate of Status Desired ] $8'75 Addltsonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name .
— e e S AT e — ——— Ot S AR e Pl SRR S = ————
[ERACITANO, JOSEPH F

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

© 2608-10 N OCEAN BLVD

POMPANO BEACH FL 33062

City FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligatjons of registered agent. / /7
SIGNATURE \ A "P‘ g L// 2/2/0<

Bignature, typed S\prinWaPﬁe ot registered a2gent andg titla if applicable, (NOTE: Registered Agent signature required when reinstating) 4 I DATE I 4
FILE NOW!!! FEE IS $150.00
. . Electi ai Financin
At Nay 1,2001 oo wil be 55000 oI g 8500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O Deleta e %Change [ Addition
NAME IERACITANO, JOSEPH F NAME . )
STREET AboREsS | 3403 DOW ST. sirecTatness | 1BOI-A Raverside De
omv-si-ze | POMPANO BEACH FL 33062 ov-seze | P o Pane ;822 dh T 33002,
THLE 3 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TILE o O elete I TITLE o L O change  [Ji Addition
NAME | B
STREET ADDRESS L STREET ADDRESS
CITY-$T-2IP ’ ciry-S7-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P cIry-s1-21p
mLe 3 delete TITLE [ change  []] Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE [ Defete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the inforrration
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 corporalion or thefesgiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Of on an attachy ith an address, with all other like empowered.

SIGNATURE:

SIGNATURE A

Daytime Phone #

AY  Zverai0

CR2E034 (10/02)



