2002 UNIFORM BUSINESS REPORTY.(UBR)

Secretary of State

PEcr?lityCNEJmEAENT # P01 04281 1 05-10-2002 90018 026 ***150.00
E.J.S. HOLDINGS, INC. ) ‘ ‘/
Principal Place of Business Mailing Address
13851 SW 80TH AVE 13851 SW 80TH AVE 34018
MIAMI FL 33158 MIAM! FL 33158
e N AR A
Suite, AptL. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
5 l/mc[s’ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d Eggsq fmﬁ“"“"'
. 6. Name and Address of Current Reqlistered Agent . 7. Name and Address of New Registerad Agent e
e mmst 2 mmmrs T Tt | S NAME e (g AT T I
WORHEIH'E-COSMEJ‘ESQ AP S R ——— STQ h/—-*L'ﬁ-:f—'— = -H-”\.-M:.S-F)"""’_—"“"'
Street Address (P.0. Box Number'ts Not Acceptglg-uﬂ
155 SW 25TH ROAD B I - Y ) DB
MIAMI FL 33129 -
i . b ) i C
“"Mypme  FL-  FU5% 7

tity submits this staterent for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

Lhanlsy<aross” yloz/e

8. The above named

Jun 02, 2002 8:00 am

SIGNATURE
name of teCisiered agen and Wuj epfiicadle. INOTE: Ragi Agen gig raquired when reinsining) BATE [4
9. This con nra!i&(ls ellfibie to satisfy its Intangible 4 FILE NOW!1! FEE IS $150.00 ! . .
Tax ﬁlin;? fequiremar'llxzalnd alacts ngo 0. ;/ Atter May 1, 2002 Foe will be $550.00 10 ﬁﬂ:,‘:ﬂ,ﬁ:g:;f;ig:mmg O m#::fe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME pP O peleze TINE Ol crange  [JAddition | S
" NAME SARUSKI, STANLEY NAME &
staceT anorgss | 13851 SW 80TH AVE SREET ADDRESS §
crv-st-ze | MIAMI FL 33158 CiTY-ST-ZP ]
T DS O telets mne [JChenge ] Addition g
NAME | SARUSK], KAREN NAME
sTeeT aooress | 93851 SW 80TH AVE STREET ADDRESS
CITY-ST-27P MIAMI FL 33158 CITY-ST-2P
TITLE- T S Ooetee ~ - me et 7 -t [ change [ Addition
NAME NAME
STREET ADDRESS _ ) sweeranoress | i
~oy=sT-ap — “orv-stzp
TMLE O peete TILE [ Changs [ Adasition
HAME & NAME )
STREET ADDR{SS STREET ADDRESS
CITY-ST-2P" CITY-ST-2P .
me - [T Delete TLE OcCtange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-S1-2P OIFY-S1-2P
e 2 ostete TITLE [Jchange [ Additicn
NAME MAME
STREET ADDRESS : STAEET ADDRESS
CTY-Sh2p CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualily fcr the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the recaiver of rusiee empowered 10 exacute this repont as required by Chapter 607, Florida Stalutes; and that my namae appears in Block 11 or Block 12 it

changed, or on an attachmeni an agedfesy, with all olher ike empowered.
SIGNATURE: 2z, JR%@.&% ﬂ@?‘}{’ﬂ’ L//QZ;L (?05_)6&%5&'
%G Y 7 bad

oA PED OR PRINTED NAME OF §iGN#0 OFFICER OR DIRECTOR Daytima Phane ¢




