2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65428

1. Entity Name

J & R, INC. OF DEERFIELD BEACH

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90134 013 ***150.00

Principal Place of Business Mailing Address
T4 SE 2TH AVE 714 SE 207TH AVE
SUITE 6 SUITE 6
DEERFIELD BEACH FL 33449 DEERFIELD BEAGH FL 33441-5130
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE S
City & State City & State 4. FEl Numper 65-036 Applied For
7351 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o~ ) Name e
JAKUBASZ' JAN Street Address (P.O. Box Number is Not Acceplable)
714 SE 20TH AVENUE Jmei
DEERFIELD BEACH FL 33441 -
City FL Zip Code

SIGNATUR - A //OQ &2

tﬁm}"ﬂ P ke,

8. The aboyd entity submits this statement for the purpose of changing its registered officeﬁgislered agent, or both, in the State of Florida.
ignatu

ré/lyped or p‘\'nlad name of régistered agent and ttle If applicable. {NOTE: Registarad Agent signaiure raguired when reinstating) 7 // baTE
9. This corporation is eligible to satisty its Intangible E NOW!!! FEE IS $150.00 ) I .
Ton fiﬁin;requirememgan . eJecISltOydO o g Aﬂetli{AY 1. 2000 Fos willsbe $550.00 10. Election Campaign Financing $5.00 May Be
o ' : : Trust Fund Confribution. 0  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ change [ Addltion |
NAME JAKUBASZ, JAN NAME -
strect anoress | 714 SE 20TH AVENUE STREET ADDRESS N
CITY-$T-2IP DEERFIELD BEACH FL GITY-§T-2IP
T
TITLE D 7 Delete TITLE O change [ Addition |«
NAME JAKUBASZ, ROMANA NAME
stReer aDDRESS | 714 SE 20TH AVENUE : STREFT ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL oITY-ST-2P
TITLE 1 Delete TITLE (O change [ Addition
NAME ' T - NAME 7 - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-2IP
TILE O petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ celete TILE M change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supglemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all giher like empowered.

SIGNATURE: ~ D (D552

SI*ATURE AND’H’YPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

/Q{/M,/ )7 Foso




