2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT # | 20205 ecretary of State

1- Entty Name 02-27-2002 90057 028 ***150.00
CYJO, INC.
Principal Place of Business Malling Addrass
40! NORTH LS. HWY. #1 4901 NORTH U.S. HWY. &1
VERO BEACH FL 3260 VERQ BEACH FL 32960
S AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0145564 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?eaqz?q ‘,:E:;tlonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SMITH, JAMES T JR Street Address (P.0. Box Number is Not Acceptable)
1137 COVERBROOK LANE
SEBASTIAN FL 32058
City FL I Zip Code

9. This corporallGn is eyélble 10 satisfy it Intangible FILE NOW!II FEE IS $150.00 19, Election Campaign Financing $5.00 May B
Tawfiling requirement and elects 10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Cenuibution. 0O Add.ed 10 Foos
(8é criteria on back) (] Make Check Payable to Depanment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIRE P L pekete IME [ change [ Addiion | S
NAME SMITH, JAMES T NAME g
s | o COVERBROOK LANE st 2
SEBASTIAN R, 32950 —t
TALE st [J Deters TE {1 change [ Addition | G
NAME
| SMITH, LAUREE R RAME
STHEOIRESS | 1137 COVERBROOK LANE g
CITY-5T- P SEBAW CITY-5T-21p
TITLE [ petete TITLE CJchange  [J Addilion
NAME NAME
2STREETADDRESS: | st s, oo imnmmee e w0 oo o ) CTREET ADGRLSS. 0= — = .
CITY-51-21P CITY-$T-2iP
mMLE ] oetere TTLE (Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2% CITY-ST-21P '
TME ] Delete e Dcrangs [ Aodition
NAME : NAME
STREEN ADDRESS SUREET ADDRESS
oY= $1-7P oITY-ST-21P
miLE [ Delete HILE {change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-§T-2P CITY-ST-7P

13. | hereby centify that tha Information supplied with this Iiling does not qualify for the exemption stated in Section 113.07(3)(j}, Florida Statutes. | further certity that the information
Indicatad on this raport or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer of diroctor
of the corporation or the racelver or rustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with-qn addrass, with all other like ampowered,

SIGNATURE:

e

Dnlina Phone

%é//@:l (7 Z)}l7 2 -QFDQ




