2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Name
C.J. GILLIES INC.

365174

UNIFORM BUSINESS REPORT (UB

Principal Piace of Business

23 ROYAL PALM WAY #14 PO BOX

Mailing Addrass

1949

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-17-2003 90030 015 ****70.00
02-13-2003 90277 001 ****80.00

11

T

BOCA RATON FL. 33432 BOCA RATON FL 33429
- - AR ER AN
2. Principal Place of Busﬁness 3. Mailj 9 Addipss ’ | !
450 Quax Assis/ 8% @oyi AF)
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
Wew SmiaviDenck A New SRV Bfﬂcﬂ‘ f A 591320075 . Nol Appicable | .
323 169 Cou;’_" Zg al 7{, Coun(t.r)y. S, A_ 5. Certificate of Siatus Desired E/ fg';fmﬁfﬂ“m'
- .. . —=§. Nams and'Address of Cuireit Reglstered’Agent ¥ ™ " "7 T = —— —>7~ Name and Address 5t New Registered Agent™" ™ * - -!7
e L % &t D 2o oo AAQomEmsT -..__.——h‘- ] = s _I\_I'._am_e_d-__ — — i o ¥ e S ;:.:x-ﬂ—-m-_ﬂ-v}—’_i\; - !‘—
GILLES, CHARLES J. Streot Address (PO. Box Nﬁmber iz Ngt Acceptabte) I
23 ROYAL PALM WAY #14 : ;
JBOCA RATON FL 33432
City FL 1 Zlp Code

the obligations of registered agent.

§. The above named entity subrnits'. this statement for the purpose of changing ils registered cffice or regisiered agent, or both, In tne State of Florida. | am famillar with. and accent

—-

SIGNATURE

Signature, fypod or printed cama of feolae'r_s_d'gga'umd tila i appiicable.

{NOTE: Ragistired Agant ni

required whea

DATE

FILE NOW!I! FEE I$ $150.00
. After May 1, 2003 Fes will be $550,00
Make Check Payable to Florida Depadmg"p! of State

8. Elsction Campalgn Financing

$5.00 may Be
Trust Fund Contribution. '

Added {o Fees

10. CFFICERS AND DIRECTORS M. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P T O Detete e Ocrange [ Aadition | S
AME GILLIES, CHARLES J ¥ NANE S
sweet aokéss | 23 ROYAL PALM WAY #14 ™ STREET ABDRESS 3\
gv-si:ze | BOCA RATON FL 33432 CTY-ST-29 g
TITLE sV ' [ Deteta e CJcharge [ Addition %
NAME RYAN, MAUREEN P NAME
STREFT ADDRESS | 800 LAMBERT AVE. STREET ADDRESS
orr-st-2¢ | FLAGLER BCH FL _ iTY-sT-7P
CIET e S e e ST 2T ——TDele~ - MLEme ] i STa s e T T e s e - ~[3'Change-— h:Addition -} - —
wavE _ | RVAN, MAUREENP- — ommome oo o RMME e e o~ — -
STREET ADDFRESS | 800 LAMBERT AVENUE STREET ADDRESS
amy-st-2P | FLAGLER BEACH FL cITY-51-2P
T v (] etets me O change [ Addition
NAME RYAN, SHANNON B HAME
STREET ADDRESS | 800 LAMBERT STREET ADDRESS
crv-st-z¢ | FLAGLER BCH FL CiIY-ST-2P
me O peiere me Dichange 3 Addition
HAME . F NAME
STREET ARDRESS STREET ADDRESS
CIvY-ST-2P CITY-57-2P
TME 1 Delzte e O change [ Addition
HAME NAME
STREET ADDRESS STAREET ADDRESS
CHTY-51-2P CITY-S1-2P

12. { hereby certlfy that the information supplied with thi
indicated on this report or supghknental repor i
of the corporation or the receids
changed, or on an atizchmpft i

SIGNATURE:

grad to ex
fill ot

is fiing does not qualify for the exemption staled in Section 119.07(3)(1}. Florida Statutes. | further certify that he information
b and accurate and that my signalure shaft have the same legal effect as it made under cath, that | am &n officer or diractor
acule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it

like gmpowered.

Yo IRED  Chas s Luiws fhfoos  SU-SE-2EE
© Dawe # Daytime Prong #

P PED OR PRINTED MAME OF SIGNING OPFICER DR DIRECTOR




