2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT#  HBE888 Apr 26, 2002 8:00 am
1. Eniy Name ecretary of State
$8.& J INC. 04-26-2002 90016 008 ***150.00
Principal Place of Business Mailing Address
1855 WELLS ROAD 1899 WELLS ROAD
STE i . STE 4
e PARK - e ”ll"“ I’I| II”I I”I’ ml‘ ml' lIlI Itl” ||I"|‘|n |\I” l““ MH ‘“l
2. Principa! Place cf Business 3. Malling Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State i . City & Staie 4. FEI Number Applied For
' 59-2603978 Not Applicable
i Z g
ap Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKHARDT ROBERT Street Address (P.O. Box Number is Not Acceptable)
550 9 WELLS RD
OHANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
e :
S'IGNATUF{E
Signature, yped or printed name of registersd agent and title If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
o . . . P " . . y
-8 -Trhlsfﬁ?morah?n is eh[glblg tcl) sz?tlslfycljts Intangible At FIII.AE N?\;\;!;z I;-;EE IS|||$|: 535%% 10. Election Campaign Financing $5.00 May Be
Lo iing requirement and €1ects 1o ¢ so. er vay ', ee witl be .00 Trust Fund Contribution. O Added o Fees
=, (See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. __ | PD o . OlDeete _  J e ) [ Change  {] Addition
NAME BUHKHAHDT "ROBERT ~ NAME - :
steer anoaess | 279 CANDLER CT. - STREET ADORESS
cry-st-2p | GREEN COVE SPRING FL CITY-ST-2IP
TITLE VD [ Detete TITLE [ Change [ Acditien
NAME BURKHARDT, SHEILIA NAME
sweer aooress | 279 CANDLER CT. L STREET ADDRESS
orv-s-7¢ | GREENCOVE SPRINGS FL CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-81-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ Detete J e . [ Change [ Addition
NAME NAME ~ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filin éq does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report ag.required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachp all other Jj
£ G =5 é/, 52 9o 2¢557/&
SIGNATURE: £ i / Foy 2¢5
7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

WFWTRAAS |

nv

AU

e
[

CR2EQ34 (8/01)



