+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64578

1. Entity Name

V & J STORE, INC.

Principal Place of Business

526 N ORANGE AVE
GREEN COVE SPRINGS FL 32043

Mailing Address

526 N ORANGE AVE
GREEN COVE SPRINGS FL 32043

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90079 004 ***150.00

AYUYIUR |

IO

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number 59'3&)4039 Applied For
Not Applicable
Zp Gountry —.- o — ) County “~|"8. Cenificaté of Stalus Désired” ~ [ $B8+75 Additional” >~ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
554, ABA ARG 2 =S
ISSA, ABAS | St Add N Nol Accapt
895 SANTA CLARA AVENUE reel ress%}xyr is No ccep al oo 5-_ W
528 N ORANGE AVE =
ST AUGUSTINE FL 32086
City % /ﬂ / Zip Code
o Ay FL |\ "2 72

8. The above named entity submits this statement for the purpose of changing its registered office or reglste@ agent, or both in the State of Florida,

SIGNATURE

Signature. typad or prinled name 4 registerad agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

) 10. Election Campalign Financin
Tax filing requirement and elects to do so. pag ©

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I_Tz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE j Dalets TILE [0 change [ Addition
NAME CHARBONNEAU, MICHAEL NAME
staeeT aporess | 1014 WALNUT ST STREET ADDRESS
CITY-ST-2IP GREEN COVE SPGS FL CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME |S$A, ABAS | HAME
stees anoress | 291 GLENEAGLES DR. I STREET ADDRESS
w|~0mv-st-2 — [LORANGE PK.FL-.._ . - CITY-ST-21P -
TITLE T T Delste TILE [ Change  [] Addition
NAME ISSA, YOUSEF | NAME
staeeT noress | 896 SANTA CLARA AVENUE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP
TILE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TILE O peete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T-2P

13. | 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 cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ changed; or on an attachment withran,a#dress, with all other like empowered.

SIGNATURE:

CR2E034 (10/00)



