FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 05-27-2002 90436 012 ***150.00
.1. Entity Narmg P01000054629 S

DJ ONE, INC.

, R D(Laoo
. DO NOT WRITE IN THIS SPACE;~" - .
2, VPri.ncipalPlacze.\ of Bu;,ines.s; ‘ 3. Maifling Addressr . E— =
PMB 8675 EMB 8675
Sulte, Apl. # etc. T Suite, Apt. #, et DO NOT v\‘fRITE IN THIS SPACE
PO BOX 2428 PO BOX 2428
City & State City & State 4, FEI Number Applicd For
PENSACOLA, FL - 1 PE}_\]{;ACOLA i FL“ _ 1 ‘_R5_1 110735 . Not Appiicable
Zip Country 4"_’3 2513 %Og;f . 5. Cortificats of Status Desired O fi'gi:fﬂim'
B . A 7. Name and Address of Currant Registered Agent
T R S A o = Name :
o o AT ] co MICHAEL I.. FREDERICK, CPA
oL DO N OT WR'TE e ' Street Address (.0, Box Number is Not Acceptable}
IN'THIS SPACE 15600 SWw 288th_ ST
SRR AR A R : SUITE 305 :
S T _ i ) ciy Zip Code
R AT o o 1Y woupsTEAD FL | ¥55%3

8, Tho{al’bnvc namead entity submis this statement for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida,

1

SIGN%«IURE -
Signature. typad of pringed nanie of reistered agant and Gl spplicable. {NOTE: Regstered hggunt sigratura reguiract when ranstating) DATE

9. .l'his cpr;)oralfqr1 15 cligible o satisfy it5 Inlangible Jan:gg gn;;d:]yr:é:?sesigsﬁnsg'm 110 Electon Campaign Financing - $5.00 May Be
Vax ﬁhng r.t:qum-‘:ment and elects 1o do 50. Amended,UBR is $61.25 Trust Fund Cantribution. Add.ed 1o Fees
(See eriteri on Huck) - Make: Check Payable to Department of State

11. CFFICERS AND DIRECTORS e

e e . U,

AT FREDERICK, MICHAEL L. Kbt S

swerranonss 15600 SW 288 ST, STE 305 STREELADDRESS .

or-st-if HOMESTEAD, FL 33033-1200 oimy-st-ap

ILE - e

NARE . NassE.

STREET ARDRESS STREET ADDRESS ¢},

CITY-ST-20p CirY ST-2F

e me

s T T ) ’ . - e N

STREET ADDRESS R

Y517 Y St

w7 INTHIS SPACE

MAME NAME - TR TR R e e I )

STREET ADDRESS STRECT ADDRESS. | 0 . . S L

CItY.S.21 oy Brap | N A PR D -

Tme e

NAE NANE

STREET AUDRESS STREET ABDRESS -

v -sr e CITY-5T-21

g g

NAE ' NAME"

STREET ADDRESS STREET ALDRESS

CITY-5T-2iP st P

13. | hereby certfy that the information supplied with this fiiiﬂ_{}; does not qualify {or the exemption stated in Section 119.07(3)(1). Florida Stauses. | further certify that the information
indicated on this report or supplemental report is true and acourate ang that my signatere shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation of the receiver of Lpstet emgowered Lo execute this reporl as required by Chaptor 607, Florida Statules: and that My name appears in Block 11 or on an

atachment with an address, wilh all other Jike {
P
( /Y Sol Ly YY)

SIGNATURE:
PRIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oae [E —

CRZEC34B (12/41)

May 27,2002 8:00 am




