2003 F‘O‘ﬂ PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000019429

1. Entity Name
LJM ENTERPRISE INC.

FOO013150519

Principal Place of Business Malling Address oY - -
78 UNO LAGO DR 78 UNO LAGO DR U227/ 03--01017--011  ##{50.00
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408

117 Bishopuicod De. | 117

Suite, Apt. #, etc. ! Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

e R T }Iﬂlllllllllllllﬂl SRR RO

N

Clty & Staje City & State 4. FEI Number Applied For
.Za(t.,, £C dupiben Lo 65-1049623 Not Appicable

y . -
_3‘23'“ A 5 e &"“%"y A 32?'_") ‘] CO”"""S A 5. Certificate of Starus Desired [ gg-;’g Additional
- == =< 6. Name and Ad<ress of Current Ragistered Agent~ - -~ - - |"== -~ = .. 7-Nameand Address of Now Registered Agent -~ - -
Name

MATZ, LYNNDA

78 UNO LAGO DR Streel Address {P.Q. Box Number is Not Acceptable)
JUNO BEACH, FL 33408

City ‘ FL l 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. | &m famillar with, and accept
the obfigations of registered agent.

SIGNATURE
Signawm, bypdad o prnkid nama of Myisiard agant ang ke § applicabla. {NOTE: Ragivarad Agant Synalm Kaered whan rainsialing) OATE
9. Election Campaign Finanging $5.00 MayBe
Trugt Fund Contribution. O _ Addedto Fees
10. OFFICERS AND DIRECTORS 11. —~y_« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D7 ™% -
TILE D e Change Addition
U peke L_(jnnda 7. adt B Ctarge L1
NAME MATZ, LYNNDA NAME N }\ a et
SIREET ADDRESS | 78 UNO LAGO DR , steeravoness |4 f 7 /81 Shop weo
tmv-st-zp | JUNO BEACH, FL 33408 Liv-st-2ip j“pl.h_s/ﬂ_‘ FL Aaxdssg
me OJ Delete me ! O Change [ Addition
NAME NAME .
STREET ADDRESS : STREE) ADTRESS
£iv-s1-2p ciry-s1-2p
e 0 Delete 1HLE _ O Change  [] Addition
NAME ot o e T : TR e T o7 - - i
SIREET ADIRESS STREET ADDRESS '
CiTy-51-20 cav-st-np
TiRLE [T Detete TmE CJcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
£nv-51-2p cav-st-21p
e 3 Dekie T0LE [JChange [ Addition
NAME NANE
STREEY ADURESS STREET ADDRESS
Civ.st-2p ov-sT-2p
TE ] Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-st-1p city-51-2ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3X1). Florida Statules. | further certify that the Information
Indigated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If madle under oath; that | am an officer or director
of the gorporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATUR ‘- 1/ Ly nnda T Vads  2-20- 23 Sbt.cad 77¢c

TUREAND TYPED ?ﬁ WED NAME OF SIGRING OFFICER OR DIRECTOR Oaylirne Phana #

f

CR2E034 (10/02)



