L ' 1/1 FILED

' 2002 UNIFORM BUSINESS REFORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P01000066977 Secretary of State
1. Entity Name e e ok
DJB MANAGEMENT, INC. \/ 01-17-2002 90043 046 150.00
Principal Place of Business Mailing Address
121 MORNINGSIOE DAL NO. 3 121 MORNINGSIDE DR NO. 3
MIAM) SPRINGS FL 33165 MIAM) SPRINGS FL 3366
I I R RN R
Suitg, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S - \\23385 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired a ?:;'gfq Sﬂ“"“ﬂ'
6._Name and Address of Curront Registered Agent B} . _ . 7. Name and Address of Now Registered Apent
Name
o _Afd'ﬁ'[mrs%;”ﬂb . _ Street Address (P_.O. Box Nu_mbe_r is Not Agtf;_:t_ablg)r B ) B i}
HOMESTEAD FL 33031
City FL rZip Code

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

SIGNATURE
- Signawse, iyped ar printed nama of regitierad spent and tte if appicable. {NOTE; Aegistarsd Agen! signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o
" . . Election Campaign Financing $5.00 May B
or Tax Mm_g rgqunremenl and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Furid Contribution. o Added to Fe);s
{See criteria on back) - Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 7 Gekete TLE O Changs [ addiion | 5
NAME BRADLEY, DANNY J NAME =1
smeer aporess | 121 MORNINGSIDE DR, NO. 3 STREET ADIDRESS §
cw-si-ze | MIAM] SPRINGS FL 33168 oTY-§1- 2P 5
TIME [ Delee TE [JChangy  [J Addition | O
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
NILE - [ Detete TME o [ Changs  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-s1-21P
TILE . [ Detete TOLE [ change [ Addition
|, NAME B L R N . . DU JU
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cify-s1-2P
TmE [ pelete TME Clchange [ Addition
NAME ' NAME
STREET AODRESS SIREET ADDRESS
CITY-§1-21P CY.ST. 2P
WLE O Detere TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-51-2IP : CirY-5T-2P

13. | hereby certify that Ine information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tru¢ and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and Ihat my name sppears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ SYanaty E| REQUIRED Llp’z!ol_

e
SIGNATURE AND TYPED Of PArfif ED NAMETF SICNING OPFFICER OR DHECTUH

Daytima Phona #




