éoos FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # M84240 Secretary of State

1. Entity Name 01-23-2003 90142 019 ***150.00
EJR CORPORATION

Principal Place of Business Mailing Address
6851 VISTA PKWY N 349 KNOTTYWOOD LANE
WEST PALM BEACH FL 3341t WEST PALM BE:ACH FL 33414

AR

2. Pringipat Place of B&jﬂess 3. Mailing Address
837 Woop wimp T SAme
Suite, Apt. #, etc. Sulte, Apt. f, ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 5 00635 Applied For
S Z& 2 XA'C,Z F; /L 5’4“1 E 6 97 Not Applicable
g ountry Zip Country i - $8.75 Additional
3% 3 /&#w /gﬂf# fém € 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == T ==[=Nime == = S —
REED, JOAN

Street Address (P.O. Box Number is Not Acceptable)

349 KNOTTYWOOD LANE

WEST PA!.M.BEACH FL 33414

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. | am familiar with, and accept
the obligations of fegistered agent.

ﬁfﬁj)

Sig?{/ﬁ. typed or printed name Jr;grslsrad S‘T.em and tie if applicabie {NOTE: Registerad Agent signature réquired when reinstating) DATE

SIGNATURE

CR2E034 (10/02)

FILE/NOW!N FEE IS $150.00 ~ 6. Bostion Campaic Finamcin
After May 1, 2003 Fee will be $550.00 ' Triztlzzndagopm:?buti:an. e | fdsd'e(t)j(?ohg?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ Delete TILE [ Change [ Addition
NAME REED, JOAN NAME
stréeT Anoress | 349 KNOTTYWOOD LANE STREET ADDRESS
omv-sr-ze . |WEST PALM BEACH FL ery-S1-2p
TITLE PVS O zelete TITLE ) ' O Change [ Addition
NAME REED, JOAN NAME -
STREET ALDRESS | 349 KNOTTYWOOD LANE STREET ADCRESS
CITY-ST-2IF WEST PALM BEACH FL CIFY-ST-71P
JoTme —— e s oo Cpetete  _Rme | e . [ Change (] Addition
NAME Pl -7 : L ETEE D = e — '\.-v - P‘ﬁm:‘f TEET T et S RAL Sl L mm e mmmmeme t omne - mee =t .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ peteta TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-$T-2P -
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied 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 rgport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoaration or the receiver or trustee empowered to execute this report as required by C:apter 607, 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.
e W) S

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHW‘ Date Daytime Phone #




