FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P0Q0000114090 X Secretary of State
1. Entity Name 01-09-2003 90076 018 ***150.00
CJC UTTLE ROCK, INC.
Principal Place of Business Mailing Address
4503 ROE BORDEAUX 4603 ROE BORDEAUX
LUTZ FL 33558 LUTZ FL 33558
I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3687224 Not Applicable
Zp Country e Gountry . Certificate of Status Desired [:] 38'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

GOLD, AARONT) "~ = °
704 W. BAY STREET
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tule if apphcable. (NOTE: Registered Agen signatura required when rainstating) DATE
FILE NOW1!I FEE iS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Toa Fondt Canputon. 0 35.00 pay oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 113 =
TINLE D ] Delete TITLE [ change [ Addition §
NAME CAMBAS, CHRISTOPHER J NAME 2
sweeT Anoress | 4603 ROE BORDEAUX STREET ADDRESS 3
orv-st-ze | LUTZ FL 33558 CITY-51-2P g
ME {1 Delete TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ change (] Addition
NAME _ NAME R N ——
sweetanoREss| - STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-7IP CITY-ST-2P
TME (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZiP . CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filjng 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 reporLisyrue and accurate ape-iat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustea e hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an a

SIGNATURE: ___ SIG/7A

smuATun?uN WD OR PRINT?b HAMPOF SIGNING OFFICER

= [ DS B/3-GEGME

H e
OR DIRECTOR Date Daytime Phone #




