| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000036978

1‘ Entity Name

'CJHR CORPORATION

Principal Place of Business

3170 NORTH FEDERAL HWY
SUITE 2058
UQHTHOUSE POINT FL 33064

Mailing Address

PO BOX 5143
LIGHTHOUSE POINT FL 33074

2! Principal Place of Business

3650 N.Federal HY

|

3. Mailing Address | ‘Il“"l !" ||‘

R

I

| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
L #2710
 City & Stale City & State 4, FEI Number Applied For
Lighthouse Point,,FL £5-1076650 Not Applicable
' Zip Country Zip Country - , $8.75 additienal
5. Ceniificate of Status Desired - h
33064 Broward Ul Fee Required
6. Name and Address oiicurrenl Registered Agent_ 7. Name and Address of New Registerad Agent
- T i - Name T
1 RE.? Di\lgmLFgDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
; 3170 3650_N. Federal HY.#210
SUITE 2058 7 B
LIGHTHOUSE POINT FL 33084 S e _
City . FL Zip Code
: Lighthouse Point 33064
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Carol H. Redd PLES 3/19/01
! Signature, typed or printed name of regwstekf"agerﬁand 8 Tfﬂ‘ﬁp‘?&gﬁle e "(NﬁfE: Regislelui Agent signalure required when reinstating) v DATE
! . N . RIS . . . ”'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 - O
S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [l change ] Addition
NAME REDD, CAROL H NAME
streeT ADDRESS | PO BOX 5143 STREET ADDRESS
ov-51-2¢ | LIGHTHOUSE POINT FL 33074 crTy-51-2P
TiTLE D [ Delete TTLE [ Change [ Addition
NAME REDD, JAMES it NAME
STREET ADORESS | 2820 NE 39TH COURT STREET ADDRESS
orv-st-2¢ | LIGHTHOUSE POINT FL 33064 lmw-sr-zw
- TITLE - O oelete TILE - - — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-2IP
TTLE I Delete TMLE [Jchange [ Addition
N‘AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
dry-s1-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

| changed, or on an attachment mepowered.
SIGNATURE: Carol H. Reddfpid. 3/19/01  954-943-8990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ﬂ Date Daytima Phone #

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20006 019 ***150.00

CR2E034 (10/00)



