2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 01, 2002 8:00 am
DOCUMENT #  H20943
1- Enity Narre ecretary of State
CERJON, INC. 04-01-2002 90674 011 ***150.00
Principal Place of Business Mailing Address
1135 PASADENA AVE - 1135 PASADENA AVE
#0 0
§. PASADENA FL 33707 S. PASADENA FL 33707
- > IR
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2447634 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“enning, Cerese . _

e e e P e e e o - o
HENNNG’ CERESE 8@8 écgreg 6.81{50)( I\Sﬂ]?er isﬁot Acceptable)
16 BELLEVUE DR . = e
TREASURE ISLAND F1 33706 St. Petersburg, Fl. 33709
City FL Zip Code
8. The above named eplity submiis this sigtement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida.
=S1GNATURE
Siggfiura, typed or printed name of registered agent and titie if applicable. U (NOTE: Registerad Agent signature required when reinstating) DATE
":'.sr This corporatton is-eligible to satisfy its Intangible- - - . FILE NOW!!! FEE IS.$150.00___. -} 10. Election.campaian Fi I
i " . 3 . paign Financing .. . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. fd5d Sﬂol\;:)ése
{See criteria on back) a Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML P O pelete TITLE P ¥ Change (] Addition
NAME HENNING, CERESE N. NAME .
stheeT aoofess | 18 BELLEVUE DR smeeroveess | enning, Cerese
onsv_| TREASURE . L oo | 452580408 lingY-
TITLE T [ celete TITLE ﬁg R }dj Change (O] Addition
e HENNING, JOHN M., JR. e BRIBE+nJO8R N.
STREET ADDRESS | 16 BELLEVUE DR STREET ADDRESS
onv-si-2p | TREASURE FL TY.5r.7p St. Petersburg., Fl. 33709
TITLE T [ Delete TITLE T ¥ 3 Chenge [ Addition
A DUDINSKY DENSIE M NaE Dudinsky, Denise M,
| smeeTanoness, | 7912 BURLINGTONAVEN_ u:STﬁ_E?TADﬂHE,SS_, 387 Boca Ciega Dr.
cry-ST-2IP ST. PETERSBURG FL T seesrr T MaderiaT Beachy RIS T—33708————=—=
TILE [ pelate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-21P CITY-ST-2IP
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee em

changed, or on an attachm ith an address, wi e empowered.

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

it T 20- 03— JEPIY7B7YS

H P e -
IGNATURE AND TYPED OR PRI D, E OF 5 QOFFl DISECTOR Datt Daytime Phone #
R G s uB B SO E'f' ﬂﬁ ] ﬁy e e th

AY  62LEP0

CR2E034 (9/01)



