2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)EZZ%OO am

DOCUMENT #  PO0000035600 Secretary of State

1. Entity Name

SNJ ENTERPRISES, INC. / 07-23-2002 90322 040 ***150.00
Principal Place of Business Mailing Address

1619 RED RUFFLE COURT 1619 RED RUFFLE COURT R

GOTHA FL 34734 GOTHA FL 34734

e

ey |||

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59'3638235 . Applied For

- Not Applicable

- C - -
Zip ountry. Zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
p— i _ Fee Required

3 6. Name and Address of Current Registered Agent o T ™7 7. Name and Address of New Registered Agent™ T "
Name

DASS, STEPHEN
Street Address (P.0. Box Number is Not Acceptable)

1613 RED RUFFLE COURT

GOTHA FL 34734
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

v

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable {NQOTE: Registared Agent signature reguired when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible 1, 4__._Fi!.._E;‘&NQ\‘&!‘!}?!M EEE 1S $55_Q.00 #in o 2|, 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add-ed © Fesés
(See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MLE [ Change [ Acdition
NAME DASS, STEPHEN NAME
street anoress | 1619 RED RUFFLE COURT STREET ADDRESS
orv-st-zp | GOTHA FL 34734 CITY-ST-2IP

e [STD [ oefete TITLE [J change ] Addition
Nty o~ 3| DASS, JASMINE HAME
sreeT ADDRESs | 1619 RED RUFFLE COURT STREET ADDRESS
omv-st-ze | GOTHA FL 34734 CITY-ST-2P
MLE " [ Delete e ) I - [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P . ~ e = covesTTR - - -- LT T
TMLE 7 Delete TITLE T Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticon or the receiver ol owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wit gddressiwith all other like empowered.

SIGNATURE: & SIGNATIE PEUOHED DNV orp477293

Q=L SIGNATOMERHOTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

CR2EQ34 (4/02)

A5y




SnJ ENTERPRISES, INC. "Gotua FL 34734

Licensed Real Estate Broker
. Ffax:  407-294-0805

# 00000 351
/ /QQ%BD 0

e

g T T e P

July 18, 2002

e gt ——— et e e ——

TO: Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 ' ‘ :
Tallahassee, FL: 32302-1500 |

Dear Officer,

Further to a telephone conversation with ‘Robert’ at your office concerning the non-
receipt of the original UBR form that was sent to me, I now enclose a check for $150.00
and apologize for any inconvenience this may have caused you.

T LT 7 UV - m— me——

Sincerely,

Satprne JotA

lasmine Dass




