B R ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000045755

1. Entity Name

CJ'S STYLE 2000, INC.

Principal Place of Business
821 S BROAD 87
BROOKSVILLE FL 34601

Mailing Address
B21 S BROAD ST
BROOKSVILLE FL 34601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90122 019 ***150.00

300049382

IR

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & Slate 4. FEI Number Applied For
59—3720144 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry B §. Certificate of Status Desired . _[] $8'75 Additional
. P et ot 2 e SR I L e s Bl e e == = -* 7= Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NI

DEN s' CAROL Street Address (P.O. Box Number is Not Acceptable)

821 S BROAD ST

BROOKSVILLE FL 34601
City FL Zip Code

the obi:gahons of registered agent. I ‘ h < T
ul 1™

SIGNATURE QA“ ) ’\\ J\(_) Fl

Juthj mt_f Framn e e

AL AN A e /)/A,(f____,

8. The abgve named 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

///7/0 3

s Signaturs, typad or p@d narnea of reg\stered agent and fitle if applicable {(NOTE: Reéisten’ad Agent signature required when reinstating)

5303

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

i E bution.
Make Check Payable to Florida Department of State Trst Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MeE " PST O oelete TITLE [ Change L[] Addition
NAME DENNIS, CAROL NAME

streeT aooress | 15383 COUNTY LINE RD STREET ADDRESS

CITY-ST-21P BROOKSVILLE FL 34801 CITY-ST-2IP

TITLE 1 Defete TITLE [ change ] Addtion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-S1-21P o o

TILE O elete N Wi [dchangs [ Addition
NAME NAME —

STREET ADDRESS "B sTReeT ADDRESS

CITY-ST-ZIP CITY-8T-ZiP

TIMLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TTLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-57-21P

12. | hereby certify thamhe information supplied with this filing does not qualify for the exemption stated |
Indicated on this réport or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

signaTure: “ostshipE.RsoUIBED, T Denng-

I// 4/o3

in Section 119.07(3)(i), Florida Statutes. | further cenlify that the infarmalion
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

Gsay
199 3%30

SIGNATURE ANDb PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

R /TN

AY

CR2E034 (10/02)




