FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ S
e ¢ PE9000074638 Secreany oLt

1. Entity Name

C.JV, INC.

Principal Place of Business Mailing Address

7548 KINGSLEY CT. o 7548 KINGSLEY CT. )

LAKE WORTH FL 3367~ wv oo o - LAKE ‘WORTH-FL. 33467 —— o e e

v S— AT

5760 EkeccHoBeE ‘BLV_X

Suite, Apt, #, etc.

4227822

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
\AlE&’r nL m BEHCH (‘FL. 650943680 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
23 L].’ 7 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILMORE, SYDNEY B
7548 KINGSLEY CT.

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signaiurg roguired when reinstating) DATE
AﬁF:';\uE N:J\;Ic:‘l)ls l::EE\El i‘l:é]sgg 0f - <] - S e ee am v T ~—ey|-.o 9. Election Campsign Financing .. .__. .. $5.00-May Be
er May ee’ B Trust Fund Coentribution. J Added to Fees

*'Make Check Payable to Florida Department of State

10. “; OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME = 1D ‘[ Delete TME [Ichange [ Addition

NAME 7 el f -JGILMORE, SYDNEY B NAME .

STREET kBDBEBS: ‘7548 KINGSLEY CT. STREET ADDRESS

oy-st-2~ . | LAKE WORTH FL 33457 CITY-ST-2IP

me | ;o 1 Delete Tme O Change [ Acdition

NAME I B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-7IP

TITLE o O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 3 elete TILE . . ] Change [ Additicn

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TTLE 3 pelete TITLE [Dchange [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS i T .
gmy-staze. | e e o flmesTe. | oo e .

e - . : 7 3 celete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and gecurate 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 or trustee SMPOWETEgHT execile thissaport-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-paleregs, withall c_)}her = empowered

= P
SIGNATURE. DL GvA L Diey = WRED %m?zf'zwa (s8)7/2-F552

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daylime Phone &

]

EIvV VIV

Fa

CR2E034 (10/02)




