2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

D & J LOGOS, INC.

P98000097663

S5

Principal Place of Business
0 J LOGOS INC

2035 E FOWLER AVE
TAMPA FL 33612

Mailing Address
D J LOGOS INC
235 E FOWLER AVE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90423 022 ***150.00

LT

O CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
59—35443 18 Not Applicable
Zi untr Zi Countr it
P Co k4 P ountry -{ 5. Certificate of Status Desired O $8'75 ﬁ_\dmhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KaMEnan - JoHN

KAME J Street Address (P.O. B is Not Accestabla) .
13402 SURNALE DRIVE Ho unoate P
C ATER 762
* ity ipC
- o MMA FL ‘Zzp?Ode

- B. The above named entity submits this statement far the

SIGNATURE

Signaturgftyped or printad namg/ol rdg

/-3-63.

purpese of changing its regisiered office or rngs:ded agent, or both, in the State of Florida. | am familiar with, and accept

istered agent and titfe i applicable

{NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete T OWNE, (Change [ Addition
NAME KAMENAR, JOHN NAME JoHW MREaAL. o

STREET ADDRESS | 1 ALE PLACE STREST ADDRESS | J3 4oL Suas Ll

CITY-ST-21P c R FL 33762 CITY-ST-2iP Ta on FL 33 ‘ 2 ‘

TiTLE D M Delete TITLE OWN’EI'L (@thange  [] Addition
NAME KAMENAR, DEBORAH NAME

STHEET ADDRESS | 2323 FEATHER SOUND DRIVE, F107 STREET ADDRESS

CITY-S7-ZIP CLEARWATER FL 33762 _ B CITY-57-2IP o

TITLe ' 7 Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TiTLE [[JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

THLE [ elete TIMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (7 Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I'heraby certify that the information supplied with this filing does not qual
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effec
of the corporation or the receiver or tfrustee empowerad to execute this re
changed, or on an attachment wjth an address, with all other like empowi

SIGNATURE:

ify for the exemplion stated in Section 1 19.07(3)

t as if
pordt as required by Chapter 607, Florida Statutes: and
ered.

i}, Florida Statutes. | further certity that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

Data

Daylime Phone #

Lucby |

nv

CR2E034 (10/02)




