S

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

FJS HOLDINGS, INC.

PO1000091635

Principal Place of Business
5 COMMANDERS DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

5 COMMANDERS DRIVE
" PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2003 8:00 am

Secretary of State

03-14-2003 90054 005 ***150.00

IR SRR ORI

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 IB Applied For
65-113 7 MNot Applicable
Zi Count ; 1i iti
P Ly zp Country 5. Certificate of Status Desired O ?g.;gqg:l:énonal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name see=—— T

Toh

v W KURT2

Street Address (P.O. Box Nu

ber is Not Acceptable)

wu

.SU'.'T'e' | &

“Noglly Palon Bez'n

FL

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 cbligations of regist,

SIGNATURE

AN

2/13/6%

@ebislered Ag'ent signature required when reinstating)

DATE

22424519

" FILE NOWTITFEE IS $150.00

After May 1, 2003 Fee will be $550.00

L=

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to Elorld Department of State

10. OFFICERS AND DIRECTORS | KER ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD ] Delete TME [ Change [ Addition
MAME SARMOUSAKIS, FRANCES J NAME

staeer sooress |5 COMMANDERS BRIVE STREET ADDRESS

crv-s-zp |PALM BEACH GARDENS FL 33418 CITY-57-7P

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ™ Oosies CTME T o - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ oelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 57-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

me O Delete TITLE [Jchange [ Additin
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T- 21 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true an
of the corporation or the recelver.or frustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment w an address, with all other (i€ empowered.

SIGNATU

accurate and that my signature shall have the same legal effect as if made under ogth; th

I am an officer or director

Florida Statutes; and that my namgfappefrs in Block 10 or Block 11 if
L

S0

Date - ¥

7

Sb/ 630~

;
%
¢ )

CR2E034 (10/02)



