UNIFORM BUSINESS REPORT (UBR) ng 17,2003 8:00 am
1. Entity Name 02-17-2003 90211 013 ***150.00
CJHR CORPORATION
Principal Place of Business Mailing Address
3650 N FEDERAL HWY PO BOX 5143
SUITE #210 ) LIGHTHOUSE POINT FL 33074
LIGHTHOUSE POINT FL 33064
us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, slc. Suitg, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1026650 Not Applicabla
Zip Country zp Couniry 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent — - = [ - _..-- - - = 7._Name and Address.of New Registered Agent . __ 1.
Name
REDD, CAROL H - Streel Address (P.O. Box Number is Not Acceptable)
3650 N FEDERAL HWY #210
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8 ;'_T.he above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otfligations of registered agent.
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signatura requited when reinstating DATE
FILE NOW!! FEE IS $150.00 . .
After May 1, 2003 Fee will be $550.00 S T $5.00 may Be
rust Fund Coniribution. Added to Fees
: _’;Ma‘qp Check Payable to Florida Department of State
' ..10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition g
NAME REDD, CAROL H NAME =
sTreeT ADDRESS [ PO BOX 5143 STREET ADDRESS 3
orv-st-2p | LIGHTHOUSE POINT FL 33074 GITY-5T-20 &
TITLE D O Delete TITLE O change  [] Addition %
NAME REDD, JAMES ill , HAME
STREET ADDRESS 2820 NE 39T|-| COURT STREET ADDRESS
cry-sT-2P L IGHTHOUSE POINT FL 33064 Crry-5T1-2P
ML o O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE [ Delete I TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZIF
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exem
indicated on this report or supplemental report is true and accurale and that my signatu
of the corporation or the receiver or trustee g| werad tg execuls this report as requirg
changed, or on an attachment with an a } her like empowered.

EQUIRED

SIGNATURE:

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 1 if

Al
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date, Daytrma Phona #

&fm. A 7,@&0 }?/%5%"/74/3' £9%




