2601 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # 454931 & \@ Apr 24, 2001 8:00 am
1. Entity Name o F
v o \,\Qﬁ\ S / ecretary of State
S & J CAPITAL CORPORATION \ ¢ 04-24-2001 90035 038 *=150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
380 GOLF BROOK CIRCLE POBOX 915365
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Apt 100
City & State City & State 4. FEI Number Applied For
LONGWQOOD FLORIDA LONGWOOD FLORIDA 59-1555193 Not Applicable
Zip Couniry Zip Country = . . it
32779 ORANGE 32791-5365 ORANGE 5. Certificate of Status Desired | ?eae ggﬂﬁ?edc;hona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
JOSEPH D. BOOGAART “  ROBERT L. THOMAS, PA
1048 N. USTLER RD Street Address i%%ng %}Kggrﬁll\'lot Acceptable)
APOPKA, FL 32712
City EUSTIS FL 2° Code 32726

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.

SEGNATURE/<Z ROBERT L THOMAS 2 /} %/C‘ /

S\gnature.%'e—d—o'r' printed name of registerad agent and title if applicabte. (NOTE: Registered Agent signature required when refnstating) DATE
9, Efﬂcnzrpganﬁgrﬁe?;g;:f t? s?twflyc;ts Intangible OW(:!! F:EE.-.;IS-‘-,&?:S B0 10. Election Campaign Financing $5.00 vay 8
g requi ¢lects 1o do so. Trust Fund Coniribution. O Added to Fees
{See criteria on back) ]
11. OFFICERS AND DIRECTORS 12, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE PRESIDENT O change [ Addition
MAME NAME JOSEPH D. BOOGAART
STREET ADDRESS STREET ADDRESS 380 GOLF BROOK CIRCLE, APT 100
GITY-ST-2IP CITY-5T-71P LONGWOOD FL. 3277%
TITLE O petste TITLE SECRETARY [] Change [ Addition
NAME NAME SARA M. BOOGAART
STREET ADDRESS STREET ADDRESS 380 GOLF BROOK CIRCLE, APT 100
CITY-S7-2P CITY-7- 7P LONGWOOD FL. 32779
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP _
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-21P CITY-$T-71P

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or efempowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme

2 Tk ddress, with all ather like empowered.
,_,ﬁ /685PH D. BOOGAART 04/10/01  407-461-9133
SIGNATUR g-zr‘.. a

SIGNATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #

CR2E034 {11/00)



