FILED

' | 2
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 ?SOO am j
THE 4
DOCUMENT # 20205 Secretary of State |
1. Entity Name 01-13-2003 90674 030 ***150.00
CYJO, INC.
Principal Place of Business Maiting Address
4901 NORTH (1.8, HWY, #1 4901 NORTH U.S, HWY. #1 -
VERG BEACH FL 32960 VERQ BEACH FL 32960 7000 i
2. Principal Place of Business 3. Mailing Address HII”I” I'I ”m “””‘I”"m I“]”'I { “ ll“m“ m” |l|“ Illl
Suite, Apt. #, etc. ‘ o Suite, Apt. # f—,-tf_ o ’ B .‘_:l CHECK HERE IF MAKING CHANGES 7
City & State City & State 4. FEI Number Applied For
65—0145564 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JAMES T JR Street Address (P.O. Box Number is Not Acceptable)
1137 COVERBROOK LANE
SEBASTIAN FL 32958
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligaligns of renictered agent. .~ -
.. . N i‘ . —r—
SIGNATURE 3 _*~-n. [
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE. NOWI!! FEE IS $150.00 ) e )
After May 1, 2003 Fee will be $550.00 > st Fund Comttion S 1 S Moy Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P 3 Detete TITLE F ,NChange (7 Addition | &
wwe | SMITH, JAMES T e SmiTH, TAMES TE S
stweet aboress | 1137 COVERBROOK LANE szt aooess | Lelfl, 0 FSTH LAN 3
arv-srze | SEBASTIAN FL 32958 ovsize | VERD BEACH, FL 329466 <
D o
TILE ST [ pelete TiTLE .ST D@hange ) Addition | O
. &}
e ASMTHAAGRER . Rwe  BmiTH LALRIER . i
sTaeeT abceess | 1137 COVERBROOK LANE sheer avoess_ | fptfilol> 35T 17714 ,
orv-stze | SEBASTIAN FL 32958 OIY-5T-2P VERD BEHCH,FL 32544,
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2IP
TILE [ Delete TMLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-57-2IP
TITLE [ Delgte TITLE [ Change (7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemepta) 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 receiver o, ke empowered to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant witl address, with all g ke empowereg.

SIGNATURE: DI Qur i€ Sm/% / / 4 /03 7727700587 {

ksneumfuz Rﬁnwpso on pnhry NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
L g 2 T




