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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Name

LJD & ASSOCIATES, INC.

PO1000107¢

Principal Place of Business Mailing Address
5317 SIESTA CT 5317 SIESTA CT
SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-21-2002 90174 011 ***150.00

O A A

Suite, Apt. &, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applisd For
C5-lis2158 Not Appiicable
Zp Country zp Country 5. Certilicate of Status Desired (m| $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o e e e ] NAME G e ) _
WE» PETER Streal Address (P.O. Box Number is Not Acceptable)
5317 SIESTA CT
SARASOTA FL 34242
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SI{ NATURE
’ Signaiure, lypad or pintad namg of regisiered agent and ttle if applicable. (NOTE: Regi Agam gig) roquired when ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIil FEE IS $150.00 . Lo
Tax filing requirement and elects 1o do 5. After May 1, 2002 Fee will be $550.00 16 -E::z:]g;,%agg:?;u;g‘: neing $~ d5d.ad00mh'l=z);sBe
(See criteria on back) Make Check Payable to Department of State
11, N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTQRS IN 11 -
e Presisd-a T 7 7 Delete TILE [Jchange [ Additon | S
e
NAME Lee V] T Pe ppecr NAME g
secTo0gess | 5317 s ote CT STREET ADDRESS 3
OS2 | berregota FLo ZYA Yo CITY-S7-2P ﬁ
FITLE [ Detete TME [ Change [ Addition | €3
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIvY-SI-21P CITY-ST-ZiP
TILE D Deleta _ e . O Crange [ Aadltion
NAME . NAME
. STREET ADDRESS |- - - [ N STREET ADORESS - Cew EE - teie e e e e ae s o e oo
CITY-51-2P CIFY-S1-21P
e O Detete e Clehangs 7 Addition
NAME NAME ’
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CIY-S1-2iP
TILE [ balete TilLE [Jchange [T Addition
NAME | NAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-20 Chy-S1-2P
NILE [ pelee TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIy-§T-2°

13. | hereby cenm that the information supplied with this fling does not quaiify for the exemption stated in Section 119.0?,

indicated an

is report or supplemental repart is true and accurate and that my signature shall have the same legal e

3Xi). Florida Statutes. ) further certily that the information
fect as il made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 If

changed, or on an atlachment

SIGNATURE:

h an address, with g

olher like ampower

94! 721 L50c

1/50/03

Daytima Phone #




