FILED

2003 FOR PROFIT CORPORATION g
-
Y
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 18 S 00 am :;
DOCUMENT #  PQ1000068819 Secretary of State
1. Entity Name 01-21-2003 90064 030 ***150.00
J. SOUSA ENTERPRISES, INC.
Principal Place of Business Malling Address
790 SO. FEDERAL HGWY PO BOX 12897
STUART FL 34094 FT PIERCE FL 34979
Suite, Apt. #, ete. ] Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 124321 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o~ -- o e e e e e © e ==l —Name:.. - —_ = - 1 - . mp——— - e~
CHAN JOUNT
DLER' Street Address (P.C. Box Number is Not Acceptable)
900 VIRGINIA AVE, SUITE 7
FT PIERCE FL 34982
\ - City FL | Zip Code
8. Ts above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ap familiar with, and accept
+1hé obligatiofss of registered aggnt. /
SIGNATURE Ay Ao O - LA, ‘ [ }(S/ &
ture, typad or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) D,hE Fi
S
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financin a0
Atter May 1, 2003 Fee will be $550.00 t . Trust Fund Coilr?bulion ° O fdsc;ed to&gisB °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e p [ pesete THLE " [Ochange [ Addition ]
NAME SOUSA, JOSEG P NAME ; S
street anoecss | PQ BOX 12897 STREET ADDRESS “ 3
cry-st-zp | FT PIERCE FL 34979 CITY-ST- 2P Q0
o
TITLE O pelete TITLE [ change [T Addition |- &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIME ) O Delete CTITLE o } [ Change [ Addition
~ NAME — S e - I R A, B T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE L ro [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Detete TITLE " [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mgde under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ttfat my namg appears in Block 10 or Block 11 if

changed. or on an attachmeniAyith an address, with ajrpther like empowered.
SIGNATURE: X iﬁ%@ﬂf&?ﬁ@wmﬁ I8/ 775903k

[ su@ms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pato / Daylima Phong #

I




