. | | N FILED

' 2003 FOR PROFIT CORPORATION, Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State

04-21-2003 90507 039 ***158.75
DOCUMENT #  P0O0000060665
1. Entity Name
CJR, INC. -
Principal Place of Business Malling Address
500 NE 5TH AVE SOONE STHAVE
2 : 2 . -
i o [
2. Principal Place of Business 3, Mailing Address ' .
Suite, Apt. #, eic. Suite, Apl. 4, ete. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1045973 Not Applicable
Zip Country Zip Country §. Cerifficate of Status Desired 0 ?a%zsqu"idreﬂ"onm
- 8. Name and Address of Current Registerad Agent . . B - 7. Nams and Address of New Regim}od;Agm- : MR IR
A MNeme e e e e —— - —meee )
JEMIA Street Address (O, Box Numbet is Nol Acceptable)
2080 NW 2ND AVE., #8
BOCA RATON FL 33431
City FL [ Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office of registerad agar&. or bolh, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registared agent.

SIGNATURE : :

 Sgruturs, typed o printed) heme of egisiarec S04 and tite i applicabls. {NOTE: Rag; d Agend sigy retplired whan rak . g} DaTE

FILE NOW! FEE IS $150.00 " o, Elaction Campal

. gn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State .
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
™mE 1] [T Delate mE O change [ Addition | &
NAME HEFFERNAN, CHRISTOPHER NAME ‘ g
streer aporess | 1200 THOMSA STREET, #6 STREET AQDRESS §
crv-s-2¢ | DELRAY BEACH FL 33483 CITY-5T-2¢ g
e D O et me O Clonge 1 Acton | 2
NAME SHANDELMAYER, JOHN NAME
smeer noress | 3980 OAKS CLUB HOUSE DR #209 STREET ADORESS
orv-st-2p | POMPANO BEACH FL 33069 c-st-2p

( E
NAME Lb““e.‘ 6 HUI"kw‘f~#-59—-’

—_— ___..—E.wm..-._.__ m.—-n.‘:—-'v T - BER * D-cw ) Elkddlthn
STREET ADDPESS
CITY-ST-2P

smeTaoness [~ 3900 S D/ €
orv-si2p | R g MM £t IZYZ2-

TME O Detets TME ’ [change T Addition
NAME NHAME

STREET ADDRESS STREET ADORESS .

CITY-ST-2P ChY-ST-2P

TITLE 1 elgte TME Ocange [ Aadition
NAME NAME

STREET ADLAESS STREET ADDRESS

Ciry- ST-2IP CITY-ST. 2P

TIME O Delete TE ’ OcChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CilY-ST-2P

12. 1 heraby certify that.the informalion supplied with this ﬁling doas not gualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | further certify that the information -
indicated on this rdport of suri)plemanta report is true end accurate and {hat my signalure shall have the sama lagal effect as if mads under oath; that | am an officer or director
of the corporation o the receiver or rusiee empowpred to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ot Block 11§
changed. or on an attachment with gp-acddrgs= o al! other ke empowsared.

SIGNATURE: L12E REQUIRED ,7/%3 52,2/
VT Cae ey ——y

A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




