2003 FOR PROFIT CORPORATION May O%I%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY | E00.980

il

DOCUMENT #  F46625 Secretary of State
1. Entity Name 05-07-2003 90147 004 ***550.00
J-JU, INC.
Principal Place of Business Mailing Address
328 S. TAMIAMI TR. 328 S. TAMIAMI TR.
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address “II""”“ Illll IMI I”'l ”"‘ |,H m” |||”|1|"|[|“ I!IH I'm 'l“
Suite, Apt. #, gic. Suite, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
582144142 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~-O'NEIL, JUDY.T- - T Street Address (P.0O. Box Number is Not Acceptable) :
328 S. TAMIAMI TR
VENICE FL 34285
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 abligations of registered agent.

SIGNATURE

[

Signature, typad or printed name ot registered agent and litle if applicable. (NQTE: Repisterad Agent signature required when reinstating) DATE
FILE NOWUI FEE IS $150.00 . ' o . .
ST T TR i e LR I 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trusl‘Fund C(fl"ltrigbution. " O fdsdlgﬂowll?;sa °

Make Check Payable to Florida Department of State ] :

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 14 o

mE D [ Delete TIiE O Changs [ Addition _‘_85

NAME O'NELL, JUDY T NAME : ‘ S
. STREET ADCRESS | 328 S. TAMIAM! TR. STREET ADORESS 3

orry-sr-Hip VENICE FL « oy -$T-21p g

TITLE : VP 1 Datete TILE N change [ Addition El:J

NAME NIXON, NORMAN E NAME

STREET ADDRESS | 14420 TABEBVIA LN STREET ADDRESS

CITY-ST-7IP MIAMI LAKES FL CITY-ST-2IP

TIMLE DsSY O3 Delete TILE [ Change [ Addition

NAME NIXON, DEBORAH L NAME

STREET ADDRESS 14420 TABEBV]A LN STREET ADDRESS

CiTY-S1-2IP MIAMI LAKES FL CITY-5T-21P

TITLE O petete TITLE [ Change [ Addition
SNAME - o) e e e — - - . © § NaME - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE : O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

e [ pejete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-8T-2IP

does not gualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
dxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 171 if

er |i empowe:id_._ﬁ . .
"a@?ﬂé@&i‘%ﬁ@% ¢ Ne %f/03 éﬂj

ySIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I'JIRECTO} / Date Daytime Phone #

12. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplemeantal re iserue ang
of the carporation or the receiver
changed, or on an attachmerl,

SIGNATURE:

P . P [N



