R |
W

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

'

1. Entity Name P01 25984 - 04-18-2002 90452 009 ***150.00
CJ'S CUSTOMS, INC.
e 7
;mmﬂng?ﬁs:ﬁ, e N ﬂ"ﬂgﬂ,ﬁgresgw“ re _{ ,__;/ B R g e e et e — - .
12621 ROPER ROAD 1281 ROPER ROAD e
WINTER GARDEN FL 34787 WINTER GARDEN FL M767 :
2 Eincipal Placapf Business 3. Mailing Address . ”""In m ""’ Ill”"m Ilm Ilm I'"I ”In l“,' ’Iul ﬂm I"' llll
430 tarfer Road 920 Carter Road
Suite, Apt. 4, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
2\ 2\1p -
City & State City & Slate 4. FELNumbe Applied For
“Wand L\ eader=Crmrdens-El-d==5 4330493 e
Zin Zip ountry i ; $8.75 Additional
5. Cerlificate of Status Desired O - v
341781 Oranoe. 34781 range Foo Reauirod
6. Name and Addresaé{ Current Registered Agent ~J 7. Name and Address of New Registerad Agent
B N . _Name —
; ) - T - TS e e e s e e e e e U
BATES‘ CARL P SR Street Address (P.O. Box Number is Not Acceptable) o
12821 ROPER ROAD
WINTER GARDEN FL 34787
City - FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE M&SJ ent Y —F-aZ,
IONatare, Typed & printed name of registerad sgent e i appécable. {NOTE: Asgittered Agant sipnaturs requicad when reinstaling) DATE
9. This corﬁor;tion is efigitie to satisty iis Intangible . FILE NOW!!l FEE IS $150.00 10. Eleclion G ian Financin i
Tax filing requirement a[lg:ﬁec 15 10,00 80. After Moy 1, 2002 Fee wki be $550.00 Trust Fund Cnntr?bution. 1 g~ - 'fddadS-'o?nh;gsB °
~ l(Seg eritéria on back) . = | . Make Check Payable to Department of State ‘ oo A
-1, - . OFFICERS AND DIRECTORS 12, E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
“TiLE rresident T 0 v TILE - TR e e et a5 3 o [ Change. O] Addilion S,
; R e T e e L e
NAME caf‘ P. Ba‘fes 2‘ b NAME o e g
STREET ADDRESS ?3&5‘0’(’“( Rd. # . . TREET ADORESS 3
omsrze T in Yee-(farden, A 398 | omse o - |8
TITLE 4 O Delete TTLE - [ Change . T Addition | 3
RAME HAME
STHEET ADDRESS _ || sweetaoomess | o e i e e n e
L 1 B e B A SRR a— = CITY-SI-0P
TTLE O pelete TITE O ohange 3 Aduition
-] _mamE e - — H ME -
STREET ADDRESS . STREES ADDRESS - - A
Cry-S1-2P i CITY-SI-2IP
TITLE O3 Delets TINE O Change [T Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
e (7 Detete TME [ change ] Acdition
HAME NAME : -
STREET ADDRESS STREET ADDRESS ™
Giv-sT-2p P T et .-="-"nw—\"l&-éIIP 1 - - " ~ 3
mE O petese e OcCnangs  [J Addhtion
NAME NAME
STREET ADDRESS STREEF ADDRESS .
Criy-sr-2iIP Ciy-s1-2P
12. |} hargby certily thal the information supplied with this {iling does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if mads under oath; that | em an officer or director
of the corporation or the receiver o Irustee empowered to execale this rapert as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE:




