2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # HB65175 Secretary of State
1. Entity Name 03-10-2003 90677 001 *1,050.00
D J P HOLDING CO., INC.
Principal Place of Business Mailing Address
11000 PROSPERITY FARM ROAD. SUITE #202 11000 PROSPERITY FARM ROAD. SUITE #202
10989 ST. RD.,A1A {NPB.. FL. 33408) 10989 ST. RD. A1A {NPB., FL. 33408)
2. Prﬁncfp.al Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
58-1630018 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 l}ddiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPARONE' DOMENICK Street Address (P.O. Box Number is Not Acceptable)

11000 PROSPERITY FARM ROAD, SUITE #202
10989 ST. RD. A1A (N.P.B., FL., 33408}
PALM BEACH GARDENS FL 33410 Gity FL | ZrCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure. typad or printed nams of registared agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! .FEE IS $150.00 .
9. Electi ign F
After May 1, 2003 Fee will be $550.00 Trj(s:t Isznia(r:nopn?ﬁuti:nancmg O ,?ci!:e%?ohgaeisa °
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTCRS § . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS [ patete TITLE . {J Change [ Acdition
HAME PAPARONE, DOMENICK NAE
STREET ADDRESS | 10989 STATE ROAD A1A STREET ADDRESS
CITY-S5T-2IP N. PALM BEACH FL CITy-s1-2IP
TITLE i) [ pelete TITLE [ change [ Addition
NAME PAPARONE, DOMENICK NAVE
STREET ADDRESS | 10989 STATE ROAD A1A STREET ADDRESS
CITY-31-21P N. PALM BEACH FL CITY-ST-21P
TITLE Vv I Detete TITLE [ Change [ Addition
b PAPARONE, DONALD J. NAE
STREET ADDRESS [ 10989 STATE ROAD A1A STREET ADDRESS
CITY-5T-2IP N. PALM BEACH FL CITY-ST-21P
e [ Deeta TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filinél does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 raceiver or trustee greowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aradd ¥s, wilh all oth wered.
SIGNATURE: S ﬁ?ﬁﬂﬂ@mﬁ Domenick Paparone 3/7/03 561-622-3038

SIGNATURE ANDTYPED OR PRINTED NAME OF SI]/’G OFFICER OR DIRECTOR Date Daytime Phone #




