,4//

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIi)

Secretary of State
DOCUMENT # K14602
1. Entity Name 05-05-2003 90238 030 ***150.00
SSTJ, INC.
Principal Place of Business Mailing Address
3130 WASSON ROAD 3130 WASSON ROAD
CINCINNATI OH 45209 CINCINNATI OH 45209
S——— S— AR A AU
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptlied For
59-2880389 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
T s e - Name - - -
SKEELS' ROBERT ESQ. Street Address (P.0. Box Numher is Not Acceptable)
1821 3RD ST. NORTH
JACKSONVILLE BEACH FL 32250 S
! City FL lZm Code

8. The above named entity submits this statement for the purpose of changing its registered oﬂzce or registered agent, or both, in the State of Fionda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed Rr printed name of registered agant and litle it applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . B
9. Election C F
Atray 1,200 e wil b $55000 T 0 500 e

Make Cha?ck Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DvP O oelete TITLE Tl change [T Addition
NAME LYNCH, JOHN F. NAME

"STREET ADDRESS |15 MARIA PLACE STREET ADDRESS

CITy-ST-21P PONTE VEDRA BCH FL CITY-SY-21P

TITLE DP 3 oelete TITLE CJchange [ Addition
NANE CLAUDER, MICHAEL A NAME

STREET ADDRESS 31 30 WASSON ROAD STREET ADDRESS

CITY-ST-2IP C[NC[NNA‘" OH 45209 CITY-ST-ZIP

TITLE DST O pelete TITLE [ change [T Addition
nME" " CINELSON, JEFFREY L.~~~ - NAME e T i '

STREET ADDRESS | 3130 WASSON ROAD STREET ADDRESS

emv-sT2° | GINCINNATI OH 45209 cimy-5T-2P

e ’ O Delete TILE [IChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-§T-21P

TIMLE . [ pelete TINLE {J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e ] pelete THLE [J Change [ Addition
NAME : MAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-S§T-2IP

\12. | hereby certify 1habihe infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
b indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver oftrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment es ith all of ike empowered S— j'
f P —
SIGNATURE: Vé UEs Eequitte el e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

¥ 9508190

CR2E034 (10/02)



