2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P05123

1. Entity Name

SJ FINANCIAL ASSOCIATES, INC.

Principal Place of Business

4925 N. MESA DRIVE
CASTLE ROCK CO 80104

Mailing Address

4925 N. MESA DRIVE
CASTLE ROCK CO 80104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90082 025 ***150.00

UUYU&LLUIUD

AT

DO NOT WRITE IN THIS SPACE

7115 AYRSHIRE LANE
BOCA RATON FL 33434

City & State City & State 4. FE{ Number 84.0974801 Applied For
Not Applicable
Zi Count Zi C i
P ouniry P ouniry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Fe— -.- - el T e e - - - ———— R Name — —ml e i - It N |
GRAFF, STUART

Street Address (P.0. Box Number is Not Acceptak'e)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typad or printed name of registerad agent and tile if applicable. [NOTE: Ragisteredl Agant signature raguited when reinstating) DATE
. s P . "
9. 1hlsfﬁprp0(al|o'n is eligible tcl: sa:nsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt In.g rgqUIrement and elacts to do so. After MAY 1,2001 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(Bee griteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TTLE PTD [ Delete TITLE [ Change [ Addition

NAME PADGETT, JAMES NAME

STREET ADDRESS | 4925 N. MESA DRIVE STREET ADDRESS

crv-s7-2p [ CASTLE ROCK CO CITY-ST-2P

TITLE vsD [ Delets TME [J Change [ Addition

NAME GRAFF, STUART NAME

STREET ADDRESS | 943 PEPERIDGE TERR. STREET ADDRESS

c-s1-2P | BOCA RATON FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
- NAME - _ — P —_ el NAME - i — —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-5T-2P

TITLE . [ Delete TITLE [ Change [ Addition

NAME ' ’ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Lcmr-sr—zw

SIGNATURE: _ <5,

ol

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. 1 further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smn@wsn OR PRINTED NAME OF‘SE’ING OFFICER OR DIRECTOR

303)688015\

Daytime Phone #

CR2EQ34 (10/60)



