2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000063483

1. Entity Name

ENTERPRISES OF RJ, INC.

Principa! Place of Business

15140 GEDAR BLUFF PL
WELLINGTON FL 33414

Mailing Address

15140 CEDAR BLUFF PL.
WELLINGTCN FL 33414

2. Principal Fiace of Business 3. Malling Address

Suite, ADL #, etc. Suite, Apt. #, ele,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30029 039 ***150.00

UENR ARG I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Aopied For
5" l O S S-L/(-/ Not Appiicabie
Zi Countr Z Courtny it
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
MName

JUMP, RECHARD J
15140 CEDAR BLUFF PL.
WELLINGTON FL 33414

Krchacpy I Fvas

Street Address (P.O. Box Number j§ Not Acgent
[Srve Coder BIAET i ce

“ wellingon

| g();)oe |

o
B. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida

SIGNATURE

Signature, typee of pricted 1are ol regisiered agent and L e i appicable

{NOTE Reg stered Agent signature roogaired when ra astet 0g)

ESH

9. Trus corporation ig eligivle to satisty its Intangible

Tax filing requirement and elects to do so. 1, 2001

ZE IS $130.00
Fee w!H be $550.00

10. Election Campaign Sinancing

$5.00 May Be

(See criteria on back} O Miake Gmck ‘-"wac'm Depariment of Sizia frust fund Contribution. Added to Fees
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS iN 11
TTLE D O Delete ML ( CChange [ Acdition
N JUMP, RICHARD J NakE i
sTREET AnREss | 15140 CEDAR BLUFF PL. STREET ADDRESS {
GHTY-5T- 2P WELLINGTON FL 23414 CITY-ST-21P !
TITLE [ Deiete TITLE [ cmage [ Adavien !
NAKAE KAME
STREET ADDRESS STREET ADGRESS
SIY-5T-2IP CITY-5T-712
Kk ™ Dalete TE T crange [ Acdition
HAME HAME
STREET ADDRESS STREET ABDRISS
CY-ST-7IP CIry-S3-21P :
TITLE ] Delete TiLE [dCharge [ Adtion
NAME HAE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P
TLE [ palete TILE {J Crangz ] Aoditen
NAME Nyl
STAFE: ADDRESS STREET ACURESS
CITY-5T-2IF CTY-57-219
TITLE 1 pelete TiTLE [ Change [ Additian
AT NAME
SIREET ADDRESS SIRZE™ SODRESS
CIrY-57-2IP TITY-§T-4iF

13. | hereby certify thal the information supplied with this filing does not qua’ify for the exermption stated in Section 118.07(3)(i), Florida Statutes. i further centify that the in‘ormaton
indicated on this repert or supplemontal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or airector
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8ock 1

changed, or on an attachment with an address, with all other like empowerod

JorAer e/ A

TorZock 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGhyG QFFICER CR DIRECTOR

%{/24; [/ _ |

VEICATY



