2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95362

1. Entity Name

D. J. INVESTMENTS INC.

Principal Place of Business

% ELEANOR JOSEPHS
9780 KILGONE RD.
ORLANDO FL 32836

Mailing Address

9780 KILGONE RD
ORLANDO FL 32836-5706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90122 050 ***150.00

AN

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FELNumber  §G-3021715 Appiicd Far
Not Applicable
Zi Countr Zi Countr iti
P Hry P urry 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

JOSEPHS, ELEANOR
9780 KILGONE RD
ORLANDO FL 32836-5706

Street Address {P

O. Box Number is Not Acceptable)

City &“’L. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registsred agant and title if applicable (NO1E: Aegisternd Agem sighature regsred whe re ngtating) DAT=
! IR e . e 111 FE
9. This Qgrporatlgn is eligible to satisfy its Intangible i ILE NOWI FEE is $150.00 10. Elaction Campaign Finanoing $5.00 May e
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 y Y

{See criteria on back)

O

Make Check Payable to Departmeni of State

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete NILE ] Change  [] Addition §
NAME JOSEPHS, D. NAME S
street anoress | 9780 KILGONE RD STREET ADDRESS g
CIvY-ST-2IP ORLANDO FL 32836 CITY-8T-7p it
TITLE S 7 Delete ek [] Change ] Agdition 8:'
At JOSEPHS, ELEANOR NAVE ©
streer anoress | 9780 KILGONE RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-SY-21p

TITLE O Deiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-57-2P

TIME [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P GINY-§T-21P

TTLE 7 Delete TIiLE [ Change [T Addttio:
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2IP CIrY-ST-2IP

TITLE [ Delete TiLE [ Charge [ Adction
NAME NaE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further cenlify that the information
mdicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal offcct as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

shanged, or on an attach

SIGNATURE:

y an addyess, with all other like empowered.
L}

P

C-HD\OJG’]

wiy- £b-ip P2

/SIGNATUHE AND!I'YPED ‘OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

7 Dae

Daytime Phone #




