2002 UNIFORM BUSINESS REPORT

(UBR)

-

DOCUMENT # P00000108807 -

_ 1. Entity Name

CJB DESIGN, INC.

Frincipat Place of Business Mailing Address

1100 5 FEDERAL HIGHWAY 1100 S FEDERAL HIGHWAY
SHTE 4 - SUITE 4

BOYNTON BEACH FL 33435 BOYNTOM BEACH FL 33435

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91759 037 ***150.00

LR

.|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-10570 16 Nat Applicable
i 1 f C o0e
Zp Country Zip ountry 8. Certificata of Stalus Desired O $8.75 Additionat
Fes Required
& Name and Address of Current Registered Agent 7. Name and Addresa of New Regiatered Agent
P w——ri e e L == Name A e e R
C ’ R Street Address (P.O. Box Number is Not Acceptabie)
1100 S FEDERAL HIGHWAY
SUITE 4
BOYNTON BEACH FL 33435 City FL | 2pCoae
8. Tgé above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida,
4 | SIGNATURE
o 4 Signature, typed or printed name af registersd agan: and e H applicabis. (NOTE: Regisiored Agwrit signature roquicsd when reinsiating} DATE
- | ©. ™is corporation s eligible to satisty its Intanglble . FILE NOW!II FEE IS $150.00 10 Electi o Einancin '
| . Texiiling requirement and elects to do so. Alter May 1, 2002 Fee wiil'be $550.00 0. Trﬁ;l;a&a&n:;:?guﬂ:nmc 9 f?dﬂ?ol;:); SBO
i .(See critaria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [} O Deiete me OJcwnge L] addiion | 5
NAME BERNALU, ANNE M NAME g
streeTaporess | 1100 & FEDERAL HIGHWAY, SUNE 4 STREET ADDRESS é
orv-stzp | BOYNTON BEACH FL 33435 CITY-5T-2IP w
Tme [ ceteta g Ochange [ agdiion | S
NAME NAME
STREET ADCRESS STREET ADDRESS
CnY-S1-2P CITY-ST-2%
TnE L] Deteta HILE Ochange T Additlon
Jr—————— =] i B e T YR R i B~ e P P - - -
. e e R NAME e
— STREETADORESS |
CITY-ST-2IP CY-ST-2P
TME O Detete me Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-21p CiY-51-219
TinE O belete TME [ Change {3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-S1-21F [ CIY-S1-2P
me ] . . .. O Detete . LU ez Coo- T Z D changs o ] Addition
NAME e Lo e HAME ;
STREETADORESS [ - . . | L. STREET ADDRESS e
omv-st-ae- | o, - > CITY-§T-2P . ©oeloem ]
13. I hereby certifz that the information supplied wilh this flling does not qualify for tha exemption stated in Section 119,07, 3)i). Florida Statutes. 1 furher certify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same legal elfact as it made unde: oath; that ¥ am an officer or director
of the corporation or the receiver or rusteg empowered 1o execute this repor! ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an atlachmenl with an address, with all other like empowered.
N L R L I \-: 3 'ﬁ’““-“— A
SIGNATURE: 10), 430
GHGNATURE AND TYPED CR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR Data Daytime Phoem #

-




