2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000014444 Apr 27,2001 8:00 am

1. Entity Name

CCJ, INC? ecretary of State

04-27-2001 90358 006 ***150.00

Principal Place of Business Mailing Address
359 %UTH‘GGGONUJ; FALM BLVD. 358 § COCONUT PALM BLVD.
TAVERNIER FL 33070 TAVERNIER FL

2. Principal Ptace of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
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359 SO QCONUT PALM BLVD. ‘
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8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
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HAME NAME
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STHEET ADURESS STREET ADDRESS
CITY-ST-21P SITY-ST- 2P
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WAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-5T-2P CITY-ST-2P
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13. ! hereby certify that the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statuies. 1 further certify that the infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.
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