FILED

2002 UNIFORM BUSINESS REPORT (UBR
| (UBR) _ Mar 29, 2002 8:00 am
DOCUMENT #  PO1000112988 Secretary of State
é & J FLORIDA SERVICES, INC. 03-29-2002 91218 046 ***150.00
Principal Place of Business Mailing Address
4124 GULF OF MEXICO DRIVE. SUITE 302 4134 GULF OF MEXICO DRIVE. SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

TR AR

Apt. #, efo. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1200 Mows Wew,
ity & State City & State 4. FEI Number Applied For
m P M | FL Sq - 31 5 Q‘S1:L Not Applicable

3&"‘[ q L Count!’yu SA Zip Country 5. Certificate of Status Desired O l§eae-g;5q l.:}?edci’tionai
6. Name and Address of Current Reglstered Agent ilNama and Address of New Registered Agent
Name
. tx UleoN G

CHEONG’ R'CHARD Street MF\ s (P.0. BCOE\' lt‘JDer ig Mot Ac le)

4134 GULF OF MEXICO DRIVE, SUITE 302 2S5 " MBI e

'LONGBOAT KEY FL 34228 ‘ R
Ci Zi

R v Wit Vg FL ["%7%q7

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. \%mm 5% ool

8. The above named entity s

*SIGNATURE /
e Signature, typsd or printed name af registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
-;ai'égrhigi’é_ifdr'poralic.nn is eligible o satisfy its Intangible FILE NOW!!Y FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE 5+ 5 1, PD: O Delete TILE [ Change [ Addition
e~ | CHEONG, RICHARD NAME
sTReer aporess | 4134 GULF OF MEXICO DRIVE, SUITE 302 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34228 CITY-5T-2P
THTLE VPD O Delete TITLE [ Change [ Addition
e LUCAS, JOAN v
sTREET poREsS | 4134 GULF OF MEXICO DRIVE, SUITE 302 STREET ADDRESS
CITY- 5T-2IP LONGBOAT KEY FL 34228 CITY-ST-2P
TITLE 7 pelete TILE : ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP _ CIY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ calste THLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-§T-7IP
TIMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-71P : CITY-ST-IP

13. | hereby cerlily that the information sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplementil 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 tidstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

address, with all other like empowered.
SH VY e B U SRR ‘5*{“ QDQZ
SIGNATURE: __ 3. YO [ oo &MMM

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

¥ #BEVL00

CR2E034 (9/01)



