FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # L84203 Secretary of State
1. Entity Name 02-06-2003 90122 015 ***150.00
E. J. ENTERPRISES, INC.
Principal Place of Business Mailing Address
3225 C FAIRFIELD AVE § C/0 E. SORBO
ST PETERSBURG FL 33712 5940 PELICAN BAY PLAZA APT 1206
us GULFPORT FL 33707
C DWW MU AR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, ete. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0204618 Not Applicable
2P Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
. N . ) _ . . —= ... F@oRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namg
SORBO EUGENE L Street Address (P.0. Box Number is Not Acceplable)
5940 PELICAN BAY. PLAZA
. APT 1208
= GULFPORT FL 33707 = City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed:;‘sgnmed r_lame of registered agent and title if applicable, (NOTE: Registered Ager signature required whan reinstating) DATE-
E o)
v Aﬂ::lfay?‘g’l;éi ';EeE ;ﬁlﬂsgsggoo 9. Election Campaign Einancing $5.00 May Be
: 1 SULS W Trust Fund Centribution, O Added 10 Fees
Make Check Payable to Ftorida_,._Departrnent of State
10. 1 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ¢ ¥ O Delete e O Change [ Adeition
NAME EUGENE L SORBO - NAME
sTreet anorzss | 5840 PELICAN. BAY PLAZA-APT1206 STREET ADDRESS
or-s1-ze |GULFPORT FL 33707 h CTY-ST-2P
TITLE D [ peiete TITLE [ thange T Addition
NAME SORBO, JULIA H NAME
STREET ADDRESS 5940 PELICAN BAY PLAZA-APT1206 STREET ADDRESS
or-st-zp (GULFPORT FL 33707 CITY-5T-21P
|TImE o e . ~O)oetete.. Qe .. | _ i . o .- .. [DcChange. _ [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CY-ST-21P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or rustee empowered fo execute this reporl as required_.gy-Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered cué;e—-ﬂ/gl Sb’f,@a 7
2 - 7, - - v/ g * 27
SIGNATURE: Sﬂ@b\h@fg@z@k@ ) : FER 4 ~ov3  34ver300

SIGNATURE ANDTYFED O INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)




