FILED
o OFIT CO RATION
u%ﬂg%:nnnssgmggs REII:gRT (u%n) Jan 08, 2003 8:00 am

DOCUMENT # P0O1000090665 Secretary of State
1. Entity Name 01-08-2003 90031 012 ***150.00
CJ'S DRAFT HOUSE CORP.
Principal Place of Business Mailing Address
4956-1 LE CHALET BOULEVARD 4956-1 LE CHALET BOULEVARD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applied For

65-1 137%9 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?ese.;esq lﬁ?:;‘ionm
6. -Name and Address of Current Registered Agent il - 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (PC. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | ZrCoce

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. | am familiar with, and accept
the obligations of regisierad agent.

SAGNATURE
Signature, typed or printed name of ragistarad agent and title if applicatla. {NOTE: Registered Agent signature required when reinstating) DATE
mnt
) AftHLME N‘IOV;OI'B ';EE lsllf:::sgg 00 9. Election Campaign Financing $500 May Be
Afier May 1, ree wi ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE PD O Delete TILE [ change [ Addition
NAME DUTKE, JEAN-PIERRE L NAME
sTReeT anoress | 49568-1 LE CHALET BOULEVARD STREET ADDRESS
cre-s1-zp | BOYNTON BEACH FL 33436 CITY-ST-21P
TITLE STD [ elete THLE [ Change [ Addition
NAME NETTLES, CHRISTOPHER G HAME
STREET ADDRESS | 4056-1 LE CHALET BOULEVARD STREET ADDRESS
arv-st-z¢ | BOYNTON BEACH FL 33436 Giry-ST-2P
ME T O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-8T-2P CITY - ST-2IF
TILE [ Delete TILE [ Change  [] Addition
NAME’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TIMLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g tee empoyeded 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! it all olber like empowered.

IS e @ e bbles 1/4/03 e 754349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIREGTOR Date Daytime FPhane #

CR2E034 (10/02)




