12. | hereby cerllfy that the information supplied with this f £5 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 report is trugfangl ag urate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
- eiule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4r like empowere

SIGNATURE: ___ SIGNAZ FALEQUIRED

SIGNATURE AND TYPED OR FRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimia Phona #

| ||
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
1. Entily Name 02-05-2003 90127 032 ***150.00 |
CJL ENTERPRISES, INC. |
Principal Place of Business Mailing Address
2711 NE 5TH STREET 2711 NE STH STREET
POMPANGC BEACH FL 33062 POMPANO BEACH FI. 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number ap_ Applied For
65 1064332 Not Applicable
Zip - Coum_r’yd___ = N Zip - Q_CI'U_FILFL = — 5. Ceortificate of. Stetus Desited D $8'7§ &ddﬁtiﬂﬂiﬂ
Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
LEVENTHAL, CYNTHIA A Sireet Address (P.O. Box Number is Not Acceptable)
2711 NE 5TH STREET
POMPANO BEACH FI. 33062
City FL Zip Code ‘
8. The above n_a‘m_ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept \
the obligations of registered agenl. I
SIGNATURE _ :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE ‘
FILE NOW!!I FEE IS $150.00 ! - .
: . Fi
After May 1, 2003 Fee will be $550.00 8 Eloction Canpaion Fnancing - $5.00 May Be |
Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Detate THLE [ Change [ Addition g_ ‘
NAE LEVENTHAL, CYNTHIA A NAME 2
stheeT apomess | 2711 NE 5TH STREET STREET ADORESS 3 ‘
arv-st-z¢ - POMPANQ BEACH FL. 33062 CITY-ST-2P it |
o
TILE DSVP O pelete TITLE [ change [ Addition % ‘
NAME LEVENTHAL, JOSEPH T NAME
sTREer apDRESS | 2711 NE 5TH STREET STREET ADDRESS
CITY-ST-2iP POMPANO BEACH FL 33062 CITY-ST-ZIP
me T ' Ooekte | e ) _ O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7IP |
TITLE [ peleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-8T-ZIP ‘
THE [ Defzte TITLE ) [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
CITY-5T-2P CITY-§T-21P i
THLE (] pelate TILE _ [change 3 Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP / CiTY-ST-2IP ;



