FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000075792 Secretary of State
05-02-2003 90217 045 ***150.00

1. Entity Name

CJM DEVELOPMENT, INC.

Principal Place of Business Mailing Address
11419 £ W PALMETTO PARK ROAD 11419 E W PALMETTO PARK ROAD
£ E

— E— RO AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Slite, Apl. #, efc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1127682 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 pfddltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR = - = —_ - — .. | MName — _ —_—— = [ —
BROWN, AHACE |
L Street Address (P.O. Box Number is Not Acceptable)
11418 W PALMETTO PARK ROAD
E
BOCA RATON FL 33428 oy FL | 2o cooe

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. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE Signatura, typed or printad nama of regs‘larad agent and title it applicable (NOTE: Registered Agenl signatura requirad when reinstating) DATE

Aiee iy 1, 2003 Foo ik 90 85200 8. Eecion Camocign Fnance _ $5.00 vy 5o

) vust Fund Contribution. O Added to Fess

Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITE D 3 Delete e P A cange ] aatdition
NAME BROWN, ARACELL! NAME Brows, Arac h
srreeT Anoress | 11419 E WEST PALMETTO PARK ROAD STREET ADDRESS g h Wisy Palopik Ok Roro
CITY-$7-2IP BOCA RATON FL 33428 CITY-$T-2IP A"’QC pr' ﬂ{' Lons rlo, 2243%
TMLE O Oelete TITLE i O Change ] Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ’ ! ° : [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
me ¥ O] Delete e O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-IP CITY-§1-2p
TILE O] Detete Tme ' [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51- 2P
TIMLE [ celste THLE [J Change  [] Addition
NAME _ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-7iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not 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 made under oath; that | am an officer or director
of the cerporation or the receiver pejrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an address, withpall othgglike empowered.
SIGNATURE: )< 1/ 3efon _ $H&E) dee-9 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

%



