A

- L an FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT # H20356 ecretary of State
1. Entity Nama 04-01-2002 90173 050 ***150.00
DJAL, INC.
Principal Piace of Business Mailing Addrass QU -
2019 NE. JENSEN BCH."BLVD. . 2019 NE. JENSEN BCH, BLVD. < -
JENSEN BEACH Rt MBI o meom o JENSEN BEACH FL 48577237 g I i L. - -
2. Principal Place of Businass 3. Mailing Address | Illull IHI Ill" lll | Hm Iml Im I"H |II“ ||H’ Im’ lll“ ﬂ"l lul
Suite, Apt, #, etc. Suite, Apt. #, eic. DQ NOT WRITE (N THIS SPACE
s 2 < City: A.StAt0 mmtpe tam p Ty ars sl in = Cily: BeStale .o R 4 FELENURDaI S —y o= e =] Applicd ROV s
59—2]6”43 Naot Applicable
FT Country Zip Country , ) : $8.75 Additional
- ‘ o s 5. Certificate of Status Desied (1 20 Roguired .
i 8. Name and Address of Currant Registered Agent . . 7. Name and Address of New Registered Agent
) —’ |||.-VF. T LTI hTE =l Nama D T et et L Y T S T
t . AL :i M. . i Street Address (P.Q. Box Number is Not Acceptabla) .. ..
871 NE WAX MYRTLE WAY
JENSEN BEACH FL 33457
City FL Zip Code
B. The above 73 this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of FloridaP ] e
SIGNATURE Slad]os
srorad ngant u‘mm\- INGTE: Regiatered Agent sipnatiars required when rainEsting) DATEY
9. Tris corporation s eligible 1 satisty XETrtangible FILE NOWI!! FEE IS $150.00 , N
Tax filing requirement and etects todo s0. "~ |~ ~.  After May 1, 2002 Fee wiii be $550.02 10- ir?s::mn%aggr:?:ufg: neing sE 5| I.EOU” oh‘l::);sBe
(See criteria h back) Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PST, Ooees . || nne O] chenge £ Addition | 5
NAME NAPP, JEFFERY NAME &
steeer aocaess | 674 NE WAX MYRTLE WAY STREET ADDRESS 3
ere-st-ze | JENSEN BEACH FL CIFY-ST- 2 lé-l
TLE 3 oelete Tme O change [ Addition | &3
HKAME B NAME
Em&w&—r—————-- e - —— e L STREETACDRESS . __ _ _ _ L e —— T = i i e,
s| omv-stioe ] CITY-ST-2P . -
me [ Delets me " mie v JChange (] Addltion
| OME e - e e HAME - . !
STREET ADDRESS BIEEEEE - —
CIY-ST-ZIP Al ere-sr-zp
TIVEE O petets TILE O change [ Adcition
NAME ) MAME
STREET ADDRESS : )| streer anomess
CITY-ST-TiP ’ CAY-S1-2P
TmE O pekete | e O change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-51-27 CITY-57-2P
me O Deter me {Jchange [ Addilion
NAME NAME
S[&;EIADWESS -~ o Pt SRS sl STREIHQ_DHESS - e e - e e e v e e ——
CITY-S1-2P CITY-ST-21P
13, | hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made undar oath; that 1 am an cfficer or director
of tha corporation or the fegaiver or trustes empowered to axecute this raport as required by Chapier 607, Florida Statutes; gnd thgl my name appears in Block 11 or Bloek 12 if
charged, or on an attach i 98, with all othar like gnpowered. ,.,r’ & - 3 3 q
SIGNATURE: - 4] %/02 0066
O DIAPCTO I Dnr Daytme Phoos #
N

if



