2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 13, 2002 8:00 am
DOCUMENT # 84203
1. Enty e Secretary of State
E. J. ENTERPRISES, INC. 03-13-2002 90030 046 ***150.00
Principal Place of Business Mailing Address .
3225 C FAIRFIELD AVE S C/0 E. SORBO
ST PETERSBURG FL 33712 5340 PELICAN BAY PLAZA APT 1206
us GULFPORT FL 33707 X
" AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State - - - ) City & State i - = | 4 FEINumber--- = ce— - Applied For .

65-02046 18 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired O ?aae ;gxlﬁ?s‘;"onal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

SORBO EUGENE L Street Address (P.O. Box Number is Nat Acceptable)

5940 PELICAN BAY PLAZA

APT 1208

GULFPORT FL 33707 City FL [ ZirCode

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, cor both, in the State of Flarida.

SIGNATURE
e Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signaturs required when reinstating} DATE
9." This f:_orporalic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed © Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PRES O Dalste TITLE O change [ Addition
NAME EUGENE L SORBO : NAME
streeT AooRess | 5940 PELICAN BAY PLAZA-APT1206 STREET ADDRESS
CITY-ST-ZIP GULFPORT FL 33707 CITY-ST-2IP
TITLE . D [ Detete TITLE [ Change ] Addition
NAME SORBO, JULIAH NAME
STREET ADDRESS | 5840 PELICAN BAY PLAZA-APT1206 STREET ADDRESS
~crr-st-ze | GULFPORT-FL- 33707 - —_ = = - | enyesTeme - - S TeRT T e
TITLE ™ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TITLE 3 Dalete TITLE [J Change [ Addition
NAME - | neve
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O oelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. /I hereby ceitify that tHe information supplied with this flling does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Tdicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
‘df the*corperation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed or on an attachment with an address, wng_lljgr like emmpowege,
= N A T it Ay

SIGNATURE: __ SIGN/CZ /)57 7l s 727 3470300

Date Daytima Phone #

Iv 8984190

CR2E034 (9/01)



