2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  PG1000070805

" P.0.BOX 151
BOGA RATON FL 33429

- | POBOX-1151
BOCA RATON FL 3429

1. Entity Nama
JC & AJ ENTERPRISES INC.
Principal Place of Busingss Mailing Addresss_ - ————

3, Mailing Addrass

0RaX 1S/

2. Pringipal Place of Business

POAoX {151

Suite, Apt_ #, stc. Suite, Apt. #, stc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-01-2002 91614 014 ***150.00

L
A

DG NOT WRITE IN THIS SPACE

Applied For
Nol Applicable

4. FEl Numbar.

ST28 0 RE—7

POCA RaTon  EJ ocARAToy L

DAl 1t REACH

0 $8.75 addional

) i .
5. Certificate of Status Desired Feo Roguires

7. Name and Address of New Registered Agent

23429 |pATusEMCH | 22420

8. Namne end Address of Current Registered Agent

-J=Name-

CORPORATE CREATIONS NETWORK INC.
841 FOURTH ST #200

Street Address (P.O. Box Number is Nk Acceptabie)

A Lyrch=—Meyer=—{——

MIAMI BCH FL 33133

7920 AoltING Coudl
“LAKE bRTY

FL

8. The abave named entity submits this staterment for the purposs of changing its registerad office or,

— v = e

L
agent, or both, in the State of Florida.

Y -

SIGMATURE

e i
(NOTE: Regiseren Agent digfiaiure rgulired whan re 2k

= T /o T
A7

o/ This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects 10 do so.
(See criteria on back), -
LN

FILE NOW1! FEE IS $15060
After May t, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Braction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TME D O Detete Lyl [ Change [ Addition | =
NAME MEYER, SANDRA L NawE 3
sweet aporsss | P.O.BOX 1151 STREET ADDRESS §
crv-51-z2 | BOCA RATON FL 33429 CITY-§T-2P é‘
TIRE D O Delets TTLE [OcChange [ Additien | O
HAME MEYER, JOHN NAME
StReeT ADDRess | P,0.BOX 1151 STREET ADDRESS
onv-s-2» | BOCA RATON FL 33420 cmsTge
TieE [ vetete TLE [JChangs  [J-Addition

B T R R P MM om |z g s - —a
STREET ADDAESS STREET ADDRESS - . B TN TUP
CiTY-ST-2IP GInY-ST-BP
me [ patete e O change [ Addition
NAME™ = "~==f - =27 ™% cp. Sormrsauenen s g T T wt? RS e [l D HAME & e | s T —— T T A s e e R I
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-21P
TIMLE £ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GiTY-S1-2P
TITLE I petets MLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-37-2IP .t CITY-57-DP

13. | hereby certify that the informatian supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shal!
of the cerporation or the receiver or trustes smpowerad to execute this reporl
changed, or on an attachmeant with an address, with all other like empowsrad.

SIGNATURE: 'S

does nol qualify for the axemption slated in Secticn 119.07(3Xi), Florida Statutes. ! urthar cerify that tha information
have the same Jegal eftec as it made under cath: that [ am an officer or direclor
as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 124

51 ABAASO

Oa; Phone #




