FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000050529 Secretary of State
1. Entity Name 05-14-2003 90135 019 ***150.00
CJ & R CONSULTANTS, INC.
Principal Place of Business Maiting Address
4506 NW 20TH DR. 4506 NW 20TH DR,
GAINESVILLE FL 32605 GAINESVILLE FL 32605
I S VAV O AR
Suite. Apt. #. efc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number . Applied For
52 2237603 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
_ Fee Required
~ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROUSE' WENDY Street Address (P.O. Box Number is Not Acceptable)
2919 NE 13TH DR.
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing |ts registered office or registered agent, or both, in the Staze of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE
Signatura, typad of printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when raingtating) DATE

P FILE NOWI!! FEE IS $150.00 ) . ‘

; 9, Election C Finany

“  feray 1,2008 Fo wil e $550.0 SlctonCasag Ford () $5.00 ey
Make Check Payable to Florida Departmenl of State
T OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O telee TILE PO ﬁbhange ] Addition
NAME CYRUS, CYNTHIS NAME Q\l rUS C’j NH A
sTREET ADDRESS | 4506 NW 20TH DRIVE STREET ADDRESS
erv-st-ze | GAINESVILLE FL 32609 CITY-ST- 2P
TLE VD [ velete THLE (0 Change  [] Acdition
NAME JOHNSON, TINA NAME
STREET ADDRESS | 3480 SE 19TH AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32309 CITY-§T-21P
TITLE © STDh ST et T —eiaseteme - [T pglete TITLE : e o “T- T [ change [ Addition
NAME ROUSE, WENDY NAME
STREET ADORESS | 2919 NE 13TH DRIVE STREET ADDRESS
CITY-8T-21P GAINESVILLE FL 32605 CITY-ST-7IP
TITLE O Delete T Ol change (] Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP

12. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other !ike empowered
A f
3350 53 b Y

SIGNATURE:
Daytime Phone #

A
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR{P

184900

AV

CR2E034 (10/02)



