FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90943 030 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unu')

DOCUMENT # P02000048753

1. Enlity Narme

JDURNEY‘S END, INC. : i
Princtpal Place of Business Malling Address

9650 SOUTH OLEAN DRIVE - POST OFFICE BOX 252

H1404
IENSEN BEACH, FL 343957

STUART, FL 34935

S e s | 111111 TTHTRTTTRTN
Sutte, ADL £, ic. Suite, Apt. ¥, €ic. (X CHECK HERE IF MAKING CHANGES
STUART , FL TRART . P | Simbonzhs [ Heees
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name
PAWLUC, SONIAM

9650 SOUTH OCEAN DRIVE

1ahke)
#1404 B b

s:realAdare;sgP,O. Box N i Nol
L N7 SE SB

JENSEN BEACH, FL 34967

N STUART FL | %% 4

8. The above named entity submils this sialement for the purpose of changing s ragistered office or regisierau egenl, of bolh, In the State of Florida. | am lamiliar with, and adcept
the obligalions of registerad agent.

SIGNATLRE
BN, T3 OF )i R O M M pa nL Awd LA T o NOIE Ryl Ay it whdn Wi L CATE
9. Elecion Campalgn Finanging $5.00 MayBe
Trust Fund Contribution. Added to Foas
GFFICERS AND DIRECTORS . ADDITIONS/GHANGES TQ GFFICERS AND DWRECTQRS IN 11
nne PD O D 1E Ocrge  [Jagdion | N
WA PAWLUC, SONIA M Wt 3
STREETADDESS | 9650 SOUTH OCEAN DRIVE, #1404 SEREET ADDRESS §
cov-51-1P JENSEN BEACH, FL 34367 cnv-s1-2p
me [ Delete 1ME QO thnge  [JAddtion §
NAME WAKE
STAEET ADDRESS STREET ADDRESS
w5120 ov-9-2p
TNE 3 Delere m O Change [ Addtion
RAME . [T
SIREE) ADDRESS STREET ADDAESS
oy-g1. 20 Lv.5hnp
me . 3 Delen me O crage  [J Addtion
WAME NAME
SIREEN ADDRESS e T me e = amm STRET ADDRESS | = - : I - -
oiv-si-1p ohY-51-20
TmE O Deter LE Otrenge O adion
NAKE WANE
SIREEN ADDIESS ' STREET ADDRESS
cme.51-10 LhY-§3-21F
I [ Deier TILE Clcrange [ Addben
WAME [
STAEET ADDRESS STREET ADDRESS
CITY-51-2P COY-S1-2P

12. 1 hereby ceniglhal the information suppiled whh this filing does nol quallfy for 1he exemplion stated in Section 139 O7(3)), Florida Statutes. ! further certlfy that the Information
Inulcaled on this repon of supplemenlll réport is true And accuralé and thal rry signature shall hgve he same legal etiect as If made under oath; that | am an officer o dlrecior
poration or the receivar or trustes empowered o 9xacule Lhis repon as reguired by Chepter 607, Florda Statutes; and thal my name appears In Block 10 or Block 11 it

Chl.nQQd or on an atlachment Mthmlddrgs.\mﬂw ciher like empowered.
{SIGNATURE: &pmﬂ 9,2003 772,463 26

HGMATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR WRECTOR
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