2003 FOR PROFIT CORPORATI:ON May ZEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ f Stat
DOCUMENT # P01000082350 fsgfgo;ag& 38 ***15?009'

1. Entity Name
SJ PRODUCTS INC.

TAE

AY 2022850

Principal Place of Business Mailing Address VUVALVEUVURN
6841 AMBERJACK LN 6841 AMBERJACK LN
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, elc. Suite, Apt. #, e1c. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applisd For
59‘3744365 Not Applicable
Zip Count[y . . Zip . Country 5. Certificate of Status Dasired— [ $8'75 A}dditional - -~
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKATZKA’ SUSAN § i Street Address (P.O. Box Number is Not Acceptable)
11531 BALMY BREEZE LN
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
L. Signature, typed or printad name of registered agent and title i applicacle (NOTE: Registerad Agent signature required whan reinstating) DATE
. FILE NOW!I! FEE IS $150.00 - . L
)T 9. Election Carnpalgn Financing $5.00 May Be
e After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added o Fees
' Make Check Payable to Florida Department of State :
ST QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [Jchange [ Addition g
NAME SKATZKA, SUSAN S HAME Ej
sineet A0DRESS {11531 BALMY BREEZE LN STREET ADDRESS 3
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP é
TINE VDS O Dejete TITLE 7 [ change [ Addition 5
NAME SKATZKA, JAMES £ ot
STREET ADDRESS | 11531 BALMY BREEZE LN STREET ADDRESS
-emy-s-2p - |PORT RICHEY FL-34688 CITY-ST-21P — -
TITLE [J Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2 P
TME [ oelete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TTLE 3 Delete Fm& Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-21P

12, | hereby certify that he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemantal 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 corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: —RIGAAFGREIZERINED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF@OR DIRECTOR Dzte Daytirma Phone #




(PTG oyt
OO F 055~

TO: UNIFORM BUSINESS REPORY 05/19/03
DIVISION OF CORPORATIONS

FROM : SJ PRODUCTS INC.

SUSAN S SKATZKA PRES,
noc(—m\
FEl:  59-3744365
PHONE CONTACT 717-810-4004
6841 AMBERJACK LN.

HUDSON FL. 34667

WOULD YOU PLEASE ACCEPT OUR $150.00 AS FULL PAYMENT ON OUR REPORT?
WE HAVE HAD A REALLY TOUGH YEAR AND YOUR HELP IN THIS MATTER WOULD BE
GREATLY APPRECIATED. THANK YOU VERY MUCH.

6\#::%6 - QD\CO\K i
SUSAN S SKATZKA



