2002 UNIFORM BUSINESS REPORT (UBR})

LR v
P A )

‘41

FILED

Apr 28, 2002 8:00 am

ecretary of State

DOCUMENT #
1, Entity Name - P00000032523 04-01-2002 90021 036 ***150.00
CJ'S DOLPHIN SPO INC.
Principal Place of Businass ~ Malling Address
200 NE INDUSTRAIL BLVD 900 NE INDUSTRAIL BLVD
S‘_IE 11 STEN
JENSEN BEAGCH FL 34357 JENSEN BEACH FL 34957 -
2. Principal Place of Business 3. Mailing Address “lm"l m II|||| “IIII“"[II III" m" ""I |||' Iml "l""“ |I||
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650997767 Nol Applicabl
Zp Counity Zip Country §. Certficate of Slatus Desired [ 98+79 Addilional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
e e e == S I 7 e O Sl sl e i w
SCHUMER' CHMSTOP"ER J Straet Address (P.Q. Box Number is Not Acceptabla)
1340 NE HILLCREST LN
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity subrrils this statement for the purpose cf changing its registered office or registared agent, or both, In the State of Florida.
SIGNATURE -
. Sigrtues. tvpad or printed name of ragisiesed agent snd Utle it appicable. ({NOTE: Registerad Agant signatuns niquined when reinstating) DATE
$. This corparation is efigible to setisly its Intangible FILE NOW!I! FEE IS $150.00 . .
Tax filing requirement and elects lo do 50. After May 1, 2002 Fee will e $550.00 10 $ﬁ:€:&?§:&?€£§nﬂm 55, dd'sodqohfe};:e
= (See critaria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 _
TE FD O Delete TTLE - Oichange [ Addition | &
"HAME SCHUMER, CHRISTOPHER J NAME &
sheETADosess | 4340 HILLCREST LN SIREET ADDRESS - 2
CY-ST-2P JENSEN BEACH FL 34057 CITY-5T-2P §
TE D O Detete TITLE [ change  [J Addition | O

MANE SCHUMER, JOHN A NAME

smeeTa0nEss | 1340 HILLCREST LN STREET AGDRESS

cmy-Si-2P JENSEN BEACH FL 34957 QITY- ST-2P

TILE D . 1 Delate e O change £ Addilion
L = et |- SOHUMER: JOHN Were = © o 70000 7 77 e e e L et e P P

STREET ADDAESS | 65430 RUNNING OAK CIRCLE STREET ADDRESS

c-ST-2° | STUART FL 34907 cry.S1-20

TmE b 3 Delete " e (] Crasge [ Addition
NAME SCHUMER, JOYCE K HAME

stReeT ACORESS | 5430 RUNNING OAK CIRCLE STREET ADDRESS

crv-stp | STUART FL 34997 Y- ST-29

TITLE ] Detete TIE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oity-51-2p CN-§T-7IP

TE O Dajete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-§T-2P CY-51-2P

13. | hereby canii; that the information supplied with ihis filing does not qualify for Ihe exemption slated in Section 119.07
i accurale and that my signature shall have the same legal @ 4
ed te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on t :
of the corporation or the recaiver or lrustae empower

s roport or supplemental report is true an:

changed, or on an attachmant with an address, with alf ofher like empowerpd

3)(i), Florida Statules. | further centify that the information
fect as if made under oath; that | am an officer or direclor

4/10l02 <4l 3390

Daytme Phone #

0§

SIGNATURE:




