2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000114084 Fg‘;c}.%tfg? ﬁfséi'gtf;' "

1. Entity Name

CJC BIRMINGHAM, INC, 02-19-2002 90075 006 ***150.00
Principal Place of Business Mailing Address

%26 W. WATROUS AVENUE 2626 W. WATROUS AVENUE

TAMPA FL 33629 TAMPA FL 33629

I e R
o3 Fok X 2 Do &ﬂdvpk

Suite, Apt. #, elc. _ __Su Sune Apl #ec.. — R DO NOQT-WRITE IN THIS SPACE

TR

City & State City & State 4, FEl Number Applied For
Z_.LJTZ Fl:d-jm FM’M 59‘3687225 Not Applicable

Zip Country $8.75 Additional

Ccuntry - .
> 356- ? Lo SP‘?' Z’g‘s S‘Sg ﬁ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOLD' AAHON J Street Address (P.O. Box Number is Not Acceptable)
I I A X N I
704 W. BAY STREET
TAMPA FL 33606
City FL Zip Code
8. The above named%lhls %\e purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M/ ?7{ /
Sign; ped A printed nar regnsler agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7
o 4] —
9. This corpofanon iZ’eligible to all'afyd ‘intangibie, - = FJJ.{,,E”N?": M l';EE lSi,i J:O.QO 10— Flection Gampaig Finarcing - —$5.00 M3y 85—
0 80. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =D 7 Delete e O ABAS, CutistapPinge FATrange [ Addition
NAME CAMBAS, CHRISTOPHER J NAME o3 ﬂ i M X
STREET ADDRESS | 2626 W. WATROUS AVENUE stree” sooress | 1L g
orv-st-ze | TAMPA FL 33629 CITY-ST-ZP Lesm2 f. 3885
TITLE {7 Delete TITLE TCchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 3 oelete TITLE [ Changz (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - v ~R-STREETADDRESS jomwm =« mr o o mmmmm e 5 e - — PR
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-57-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TATY kWA

nv

CR2E034 (9/01)

13. | 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 report is frue and accurate ang that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered 0 execu eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or con an attachment with an . with all other |j

SIGNATURE: ___ SICZATUREARZ GUIRED 2 /02 g3-949-136

ey,

SIGNATIUHE AVTYPED OR PHINTETJAME SIGNING CFFICER OR DIRECTOR Dare Daytime Phane #



