FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  PO2000064462 Secretary of State
1. Entity Name 03-20-2003 90130 029 ***150.00
FJR, INC.
Principal Place of Business Mailing Address
1150 WINDSWEPT AVENUE 1150 WINDSWEPT AVENUE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Flace of Business 3. Malling Addross “"”m m ""I ”l“ Il“l m” "m "“l I“” Im| Iml lml "I. ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
33 ~1009 27 = Not Applicable
Zip Cou\ntry § . Zip o . Co_untry 5. Certificate of Status Desired Od $8.75 Additional
- -~ LN, PN S (U SR —_—— - S A .~ - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, PAUL A
5117 CASTELLO DRIVE SUITE 2
NAPLES FL 34103

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

City FL [ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agert signature raquired when reinstating) DATE
1!
FILE NOWI!! FEE |§ $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬁtAS“RG 72, O Delete TIME [ change [ Addition
N}(ﬁ Ui.ﬂ-/)’*‘ F,';a.‘-ﬁ/{ NAME
~SUNETACDRESS | /80 " EN/NDSwWE P t Ave STREET ADDRESS
CITY-ST-2IP N AP,‘! s K/ 34109 CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - o - © e mom e i o corrmpe - [§ OTYSST-ZP. e e . e =
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete B e JChange 3 hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 71 Delete TITLE R [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP L GITY-ST-7IP

*2. | hereby certity that the informalon supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldmental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver br trustee empowered to exe »s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wif an address, with empowered.

SIGNATURE: _ \SUSPATBETEAUIERT 2 <|}-02 (237)6y9 -i88

SIGNATURE AND TYPED QI PRINTED NAIE GF SIGNING OFKGER G JARECTOR ol Y Dae 7 Bytime Phong #

CR2E034 (10/02)



