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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59600

1. Enlity Name

J.R. TWO, INC.

Principal Place of Business

036 GRAND AVE
COCONUT GROVE FL 33133
us

Mailing Address

11255 SwW 93RD CT
MIAMI Fi, 33176-4210
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, alc,

Suita, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90126 001 ***150.00

pudriauy

RN R RO

DO NOT WRITE IN THIS SPACE

I

v e S s L

City & Slate City & State 4. FE| Number || Applied For
65-0320090 Nt 2o o
Zip Country Zip Country 0 $8.75 Aqditionat

e — | Y

5. Coertificate of Status Desired

e it G, T, 4 e M i 2T — -

_ Fee Required

6. Name and Address of Cyrrent Registered Agent

7. Name and Address of New Registered Agent

ELDRIDGE, KENNETH

Name

.

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

2977 MCFARLAND RD.
MIAMI FL 33133-6033
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agert signatiire required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
. Election G inan
Tax filing raquirement and elects to do $0. .. - | ection Campaign Financing $5.00 May Be

(See criteria on back}

. - - After MAY 1, 2000 Fee will be $550.00 __ ..
Make Check Payable to Department of State

Trust Fund Contribuvion= -~ Added to Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Detele e [ Change [ Addiitior
HAME ELDRIDGE, KENDNETH NAME
STREET ADDRESS | {1255 SW 93RD CT STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-$7-2IP
e D 3 Dekeie TE [JChange [ Addition
NAME WROBEL, HAROLD NAME
STREETADDRESS | 11255 SW 93RD CT STREET ADDRESS
CiTy-$7-21P MIAMI FL CITY-5T-2IP
TITLE [ Delete TITLE [J change  [TJ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
 CITY-ST-2NRe b o e = e T S =T e @ G ST 2P e e e e ——— ——
TMLE . O Defete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-2P
TITLE [ Delete TITLE O Change [ Additior
NAME NAME ‘ . .
STREET ADDRESS STREEY ADDRESS et L
CITY-ST-ZIP CITY-ST-ZIP ot
s T Detee TILE [ Change [ Addition
e SR NAME
N R A AL
STREET ADDRESS
CITY- ST-21P CIVY-5T-2P

13. | hereby cerify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director

of the corporation or the receiver or trustee empower,

changed, or on an attach

SIGNATURE:

t witiran address, wi

SIGNATURE AND TYPED OR PRINTED NAME OF SI

d lo execule his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///g, o JH3F5E

NG omﬁ ORUIRECTOR

Dats Daytime Phona #




