]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Principal Piace of Business Mailing Address

| 3675 NW 19IH-STREET 3875 NW | ST STREET
LE LAKES FL 23311 LAUDERGALE LAKES FL 33311

2. Principal Place of Business

3933 N 1qth ST | 3998 Nw 19t ST

Apr 22,2002 8:00 am

POCUMENT # V11905 ecretary of State
8 & J FURNITURE, INC. 04-22-2002 90180 004 **%150.00

AV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ; City & State P 4. FEI Number [ |Applied For
[ QMOQ’LL Lﬂ(é (& LAM‘I‘I' OM (AE&E: yi ;"f—/a' 65—030?439 Mot Applicable
| s T —'—7 s [ COUNT Yoy e o e Zi0) e i e e WCOUﬂtfi -‘g-qm i bém'ﬁ'?sgtﬁ‘sﬁégfed?uﬁ - *$8;75 Addltionai B e
5/ 33 / Fee Required
6. Name and Address of Current Registered Agent .. 1. Name and Address of New Registered Agent
ASCR— = -
N
(290 Westors Roro -~ Suite 300
City Zip Code
m Westord FL | 3535
8. The above named entity mits this statem, j anging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i
Signamr?ﬂﬁor pﬂmad nama of registered agent and Iitle it applicable, (NQTE: Registered Agent signature required when reinstatirg) DATE
. . Pt . . . '1'
9. This Pprporalelble {0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 oy 20
_ Taxfiling requfement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed 10 Fops
{See criteria on back) a Make Check Payable to Department of State ’
147 OFFICERS AND DIRECTORS l 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ patete TITLE [Jchange [ Addition
NAME ABANDOND, JAY NAME
STREET ADDRESS | 3935 NW 19TH STREET STREET ACDRESS
arv-s-ze | LAUDERDALE LAKES FL 33311 ciTy-sT-2IP
TITLE . O oelete TMLE vPD (dChange 3¢ Addition
NAME NAME £o Mabe)
STREET ADDRESS sTreETaovRess | RO 27 ) 4 th CreecrT
g b 874 - = o R et T e T e T n- -57- EAVEIY T . r= . N "‘_ _" g -
oITYsSTA 2P e - czeo - oTv-ST-2p> -|Earac) ORCE: EAKGS , FLA 33 [ - . .
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change  [J Addtion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2P -
TITLE [ pelate TITLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-ZiP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repert is true and agcuratg and that my gignaturd shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or filstee eprfhowsragp s,‘ eculg this report ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachment with’af addrgsg, with ofl gtbr likey powered. 57)
I
. f o/ G f :
SIGNATURE: b YL .. MmN NPy AJM-‘!:M STO A’ 02 {7~y
p PED OF PRINTED NAME OF SIGNING OFFICER OFrEHRESTOR 7 Date i Daytima Phons #

[ 1513 AW ||

nv

CR2E034 (9/01)

o




