2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007295 FILED

1. Entity Name May 1 1, 2000 8:00 am
DSJ, FAMILY RESOURCES INC. Secretary of State

05-11-2000 90300 035 ****g]1 .25

Principal Place of Business Mailing Address

528 CHEERFUL STREET 523 GHEERFUL STREET

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

T T NIRRT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

: P
Cily & State City & State 4, FE! Numbers Applied For
és - IODI q 7 q Not Applicabla

Zip Country Zip Country 5. Certicate of Status Desired O ?g.gg‘ lﬁ:ﬂ:{;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- J— Name [ R _— - e ——

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

MONTGOMERY, JANICE

528 CHEERFUL STREET
WEST PALM BEACH FL 33407

City 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 FI?

=y A

Fa
L A

Ciad T T

CR2EG37 (9/99)

SlgnaMped o printed name o regigéred agent Mﬂg 1 applicanla. {NOTE: Ragistered Agem signatura required when reinstating) Loy, HELL TS T DATEs 0T
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME MONTGOMERY, JANICE NAME
STREET ADDRESS | 528 CHEERFUL STREET STREET ADDRESS
| omv-st-2p | WEST PALM BEACH FL 33407 oy-S7-2¢
- TME 1D - [ Delste TLE [ change [ Addition
NAME TIPTON, TOMMY NAME
sTREET ADoReSS | 500 MICHIGAN PLACE STREET ADDRESS
eITy-§T-2i7 WEST PALM BEACH FL 33409 eImY-51-21P
‘wme 778D T T ( Cloelete™ -~ fme |~ — s o o= o[ Ghange™-- [ Addition-
NAME DUNKLIN, CATHERINE NAME
STREET ADDRESS | 3105 AUTSTRALIAN COURT . STHEET AGDRESS
G-ST-2¢ | WEST PALM BEACH FL 33409 ury-st-2p
THLE O Celete TITLE ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b oomy-st-zip CITY-ST-21P
" TmE [ Delete THLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2P
) TILE O paiate TINE [ change [ Addition
NAME ' NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,‘_with ali other like empowsred.

SIGNATURE: STl C//Q_S/@ b /- £30-6998

WE ANDTYPED OR PRINTED NEME OF SIGNING BFFICER OR DIRBETOR Data Daytime Phone #




