FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P00000032523 ecretary of State
1. Entity Name 04-23-2003 90244 003 ***150.00
CJ'S DOLPHIN SPORTS INC.
Principai Place of Business Mailing Address
900 NE INDUSTRAIL BLVD 900 NE (NDUSTRAIL BLVD
STE 11 STE 1 “
— AR
2. Principal Place of Business '3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0997787 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

SCHUMER, CHRISTOPHER = ' - -

1340 NE HILLCREST LN Street Address (P.C. Box Number is Not Acc}eptable)

JENSEN BEACH FL 34957

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 famitiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaturs, typad or printed name of regislered agent and title it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
Q'
- FILE NOW!!! FEE IS $150.00 ) . ) .
N 9. Election Campaign Financing $5_00 May Be
L3
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

Mﬁke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE PD . [ Detete TIMLE [(J change ] Acdition
NAME SCHUMER, CHRISTOPHER J NAME
streer aooress | 1340 HILLCREST IN STREET ADDRESS
orv-st-2r | JENSEN BEACH FL 34957 CITY-5T-2P
TTLE D O Delete TLE [ ctange [ Acdition
NAME SCHUMER, JOHN A NAME
stree aooress | 1340 HILLCREST LN STREET ADDRESS
crv-st-ze | JENSEN BEACH FL 34857 eITY- 5T-21P
TMLE D [ Delete TITLE [J change [ Addition
NAME SCHUMER, JOHN W- - - .. NAME . i
sTReer a00RESS | 5430 RUNNING OAK CIRCLE STREET ADDRESS
CITY-S§T-21P STUART FL 34997 CITY-ST-21P
TILE D [ Delete MLE [Jchange ] Addition
NAME SCHUMER, JOYCE K NAME
street aporess | 5430 RUNNING QAK CIRCLE STREET ADDRESS
orv-si-2p | STUART FL 34997 CITY-5T-ZIP
TITLE [ pelete TILE ] change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TALE [3 Delete TIMLE ' O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: V78 Chaiis oS hmes) 42103  11A-33Y.9008

E AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

S

CR2E034 {10/02)



