2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P00000024383 Secretary of State

1. Entity Name 02-12-2003 90125 048 ***150.00

VJM, INC.

Principal Place of Business Mailing Address

3405 SOUTHEAST 17TH AVENUE 3405 SOUTHEAST 17TH AVENLE : LUULIIIG

CAPE CORAL FL 33904 CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address H"wlli m Ilw II'” |||” III" |Im |m| III” I’"I Nll mll “’“m
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For

65.099 18 13 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desireg O fge.;?mﬁ?:éﬁona‘

= g~Name and-Addross of Current Registered Agent . __ . [ - - _ . 1. Name and Address of New Registered Agent
Name ' T -
MAN_NELLA' F K Street Address (P.O. Box Number is Not Acceptable)
3405.5.E. 17TH AVE
CAPE CORAL FL 33904

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 registered agent.

SIGNATURE g(m\\(-\&‘\'m\l@w |-3A-5

Signaturs, typad or printed nama of registered agent and title it applicable. {NOTE: Ragisterac Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i - .
| 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:;trigbution. ¢ O fi-g?ohg?ésﬁ °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O palete TITLE [ change [ Addition
NAME MANNELLA, FRANK NAME
sTReeT aooress | 3405 SOUTHEAST 17TH AVENUE STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33904 CITY-ST-ZIP
TILE SD O Delete TLE O Change ] Addition
NAME MANNELLA, VALERIE J NAME
sTreeT ADORESS | 3405 SQUTHEAST 17TH AVENUE STREET ADDRESS
CiTY-57-7IP CAPE CORAL FL 33904 CITY-ST-217
e ) [ Delete TINE [ Change [ Additien
NAME BN B e ‘.NWE et e AT R e m = START o L s FEmS L el o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TILE ‘ [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CTV-ST-ZP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this 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 or director
of the corporation or the receiver, stee-empowerad to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengAfith addres, with all other like.empowered,

SIGNATURE:

Fr &“\LMANMDFJ LA 2403

e Daytime Phona #

CR2E034 (10/02)



