"

FILED

DOCUMENT #  PO0000031659

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am
Secretzlry of State

1. Entity Name
SRJ, INC. 05-02-2002 90093 035 ***150.00
Principal Piace of Business Mailing Address
4211 WEST COMMERCIAL BCULEVARD 4211 WEST COMMERGIAL BOULEVARD
TAMARAG fL 33319 TAMARAG FL 33319 .
2. Principal Piace of Business 3. Mailing Address “"”II’ m m" ""l Ilm ||l|| II“’ mII "II‘ "I’I I“Il Imllm ’m
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0994953 Not Applicable
Zip , Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name )
EJASSANL*SALEEM“ R S T ) r-hSiire‘;t-P;cV}c;r\e;s (P.O.BOX-&VLJ—n;lbe;.i“S !*:;1 Accéptable) —
4211 WEST COMMERCIAL BOULEVARD
TAMARAC FL 33319

City FL Zip Code

8. The a;tiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. Thi onis elig ity i | Fl 1 : . e
9. This corporation is eligible to satisfy its Intangible ILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fons
(See criteria on back) Make Check Payable to Department of State '
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change [ Addltion
NaME JASSANI, SALEEM hAvE
STREET ADDRESS | 4211 WEST COMMERCIAL BOULEVARD STREET ADDRESS
CITY-57-21P TAMARAC FL 33319 CITY-S1-21P
TTLE : [ Deete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
sl TS Tt = W e = %i%--ﬁb&raebetetéﬂa‘kﬂ: :Il.TLE”g-"__ﬁ e e g e e i 2 e e T T ‘D'Chanaé”’""D'Addiﬁbn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TILE [ Detete TILE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelate TITLE ‘ {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP 7 CITY-ST-ZIP_
i . : ex’e/mption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infarmation

of the corporation or the receiver or trug
changed, or on an attachment with g

SIGNATURE: X *

ReEmpowered.

Nt

atThy signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AP . e T Sadoe Jpsean) 2400z ISY-T733-7500

SIGNATAE AND TYPED oay(m‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Data
/,

Daytime Phone #

Ren Il

A

CR2E034 (9/01)

P




