9} Fgl PROFIT CORPORATION - o
IFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # 1
ey PO1000118414 63 JUN 23 PH 1254
EJR VENTURES INC o
"[-CRL- TRy OF STATE
TARLLAHASERE. FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal Ptace of Business 3. Mailing Address
7710 SOUTH US HWY 1 7710 SOUTH US HWY 1
Suite, an_ #, etc. Suite. Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PT ST LUCIE FL PT ST LUCIE FL 52-2363213 Not Applicatic
342352 . L(‘3§UAHIN 3425352 UCSOI:{W 5. Certificate of Status Desired O ?g'gg“ﬁ:ggﬁona'

7. Namo and Address of Current Registered Ag_m

e e S Name EDWARD J ROSSARIO. - . - oo = o b e

o H_DO NOT WRlTE Street Address (P.C. Box Number is Not Acceptable)

o IN THIS“SPACE“*M ‘ 77-1(-)‘SO-UTH US HWY 1“

“% pT 8T LUGIE FL ] VETLN

qnt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wﬂh. and accept

: N\Q\ 060403

SIGNATURE :
Signature, typed or rinted name of registered W\e T applicabie. (NOTE: Registered Agert aignamﬁsmned when 1enstang) DATE
January 1 - May 1 Fee is §150.00 .
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amanded UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
_10. OFFICERS AND DIRECTORS ]
TTLE PRESIDENT TTE i
b EDWARD J ROSSARIO HAME y
STREET ADDRESS 7710 SOUTH US HWY 1 STREET ADDRESS eﬂ‘ _}1
CW-S-IP | DT @T 11INIE E1 24089 ty-§1-2p #4300, (]
TE TE i ‘U
NAME MAME o i
STREET ADDAESS STREET ADDRESS ‘L !\
CTY-ST- 2P CTY-§7-2P " ;
TLE TME ;' i
NAME NAME L I

STREET ADORESS STREET ADDRESS
| ae - _ |zl DO-NOT-WRITE-

o ot IN THIS SPACE

[ N U N st

STHEET ADDRESS |~ . STREET ADDHESS 1

CTY-ST-2P Gy -57-7F iR |
e e i ‘.
NAME NAME Ei ;
STREET ADDRESS STREET ABDRESS s v
CTY-1-7F CTY-5T-2P i |
TTE TE ! !
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS o \
Cy-ST-ap CiTY-51-2P i H

L

12. | hereby cerlify that the information SUpphed with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Flovida Statutes. 1 furiher certify that the information
indicated on this repert o1 supplemer s sa.gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
otltlheh cor;;oraitr:on orc:ge feceivere #yo execute thig Teport as reguired by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or on an
attachment with an address,

.—"""—--—-H_—.—_--_—-__._B L
. 4 I 060403 772-293-0177
SIGNATURE: SIGHATURE AND TYPED OR PRINTED RANE S GRS OFFIGEN ORDBECTON Dete Daytime Phone

CR2ED248 {12/02)



