FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT #  PO0000114090 Secretary of State

1. Entity Name 07-28-2002 90195 009 ***550.00
CJC UTTLE ROCK, INC.

Principal Place of Business Mailing Address
2626 W. WATROUS AVENUE 2626 W, WATROUS AVENUE
TAMPA FL 33629 TAMPA FL 33629

g —_— UM OCAR SR

"ﬂao3 Lok ﬁa‘e@&\' P a5z Z_»L Rercleacx

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State tty & State 4, FEI Number 59'3687224 Applied For
L-L-"T'Z , ﬁthrm ’ L akxdn Not Applicable
i I Z*D-u . | gountny, " - $8.75 Additional
Brcev Yirrigeds | icse  hiebasgs | orimmimnoi 0 STk
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
GOLD, AAHON J Street Address (P.Q. Box Number is Not Acceptable)
704 W. BAY STREET
TAMPA FL 33608
City FL Zip Code

8. The above namad 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangibie FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE 3} O cetete TImE @ Thange [ Addition
NAME CAMBAS, CHRISTOPHER J NAME CamBwas, SH RxsToftz g I
stheet AoRess | 2626 W. WATROUS AVENUE STREET ADDRESS | ifg © B Loe Posdesox
cv-sT-zp | TAMPA FL 33628 CITY-$T-2P L.ure fe o J—IPA 2358
TINLE [ pelete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - | - = s - : o B O S P G e =
TITLE 1 Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo o CITY-ST-2IP
THLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin doe not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information

. indicated on this report or supplemental report is true an ghe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or frustee empoware dte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e a-ernpoweared.

SIGNATURE: AATUAe/REQUIRED 22203 R~ LIT

SIGNATUREARD TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Dale Davtima Phone #

CR2E034 (4/02)



