2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H20943 FILED
1. Entity Name Feb 20, 2000 8:00 am
CERJON. INC. Secretary of State
02-20-2000 90034 003 ***150.00
Principa! Place of Business Mailing Address
1135 PASADENA AVE 16 BELLEVUE DR
#10t #101
S. PASADENA FL 33707 TREASURE ISLAND FL 337061201
us us
R T IR IR
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-244?634 Not Applicable
Zip Courtry Zp Country 8. Certificate of Statug Desired O $8'75 Additional
Fee Required
_ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name -
HENNING, CERESE Strest Address (P.O. Box Number is Not Acceptable)
16 BELLEVUE DR
TREASURE [SLAND FL 33706
City FL Zip Code

8. The abave na %r:téy éub'g\iﬁuwte Wgﬂ}eﬁ%ﬂf changing its registered office ot registered agent, or both, in the State of Florida.
A
J

SIGNATURE A Lles Pren,
re, typed or printed name'af ragistarad agent anatiie if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
8. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N
. ; “ 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C OF:“ rigbuu‘o " g 0 fg;:giotohllzz:e
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P g O palate TIILE [ Change [ Addition
NAME HENNING, CERESE N. HAME
streeT aDoRESS | 16 BELLEVUE DR STREET ADDRESS
CITY-$T-2IP TREASURE IS. FL CITY-ST-2IP
TITLE V8 O petete TITLE [ change  [C] Aadition
NAME HENNING, JOHN M., JR. HAME
STREET ADDRESS | 16 BELLEVUE DR STREET ADBRESS
CITY-ST-21P TREASURE FL _ CITY-ST-ZP
it T - . - - -~ [J Deletee— . THE . | - . O Change [ Additicn
NAME DUDINSKY DENSIE M NAME
* sTREET ADDRESS | 7112 BURLINGTON AVE N STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-5T-71F
TIMLE [ Delete TILE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. f further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an adsjfess, withf ail other like empowered.

SIGNATURE: Lipiin DICEEES A Henr aig G2/ 06 RISy 7K

HANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR [} Date Dayume Phong #
b T

el

CR2E034 (9/99)



