R |
‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P01000034662 Secretary of State

1. Ertity Name

L.J.J. ENTERPRISE, INC. 05-06-2002 90218 009 ***150.00

Mailing Address

2646 AURCRA RDASTE. S & T
MELBOURNE E¥ 32901

e g e . TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 7 OC NOT WRITE IN THIS SPACE

?

Applied For

ﬁjfs’;ﬂe &’y . /Z‘ / /{L&fj;ﬂs &/ %Z * FE';‘im%e:_ 3)?0& éOé Not Applicabla

j?ﬂ { ¥ C;"Ei }’02? 7 5’ Cou?; __(‘ 5. Certificate of Status Desired ] ?i';esqﬁf;;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| m——— R R e s s T e SR e — - e e e e I e =
FUCHS’ LAWRENCE M ESQ Street Address (P.O. Box Number is Not Acceptable)
530 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.,

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
10. Election Fi n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri‘;tllzur?cja(r:n:r:lr?;un::nm 9 0 fg;%?oh;:ife
(See criteria on back) O Make Check Payable to Department of State : )
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
FILE DPST O oelste TITLE [ change [ Agdition
NAME ROSS, MORGAN J NAME
STREET ADDRESS | 210 BATTERSEA AVE. STREET ADDRESS
CiTY-57-71P PALM BAY FL 32909 CITY-ST-ZP
TILE [ Detele TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - [ Delete TITLE ‘ 1 change [ Addition
" NEME Ba * e RANE T - —
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ pekete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e 7 petete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZIP
TILE i 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplegpental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiverfyr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with gill other like empowered. A
SIGNATURE: __/ wm&%un%@ J/ ‘// 2z J2(-253-92£¢C

fa'a = =TRF TN

AL

CR2E034 (9/01)

SIGNAT RWVPED 07&"7(50 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| 4




