2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P02000013454 T2 Secretary of State
+. Entity Name 7 . 02-21-2003 90169 048 ***158.75
L.J.'S COMPLETE INTERIOR/EXTERIOR SERVICES, INC.
Principal Place of Business ] Mailing Address
1840 CORAL WAY POST OFFICE BOX 82335
FOURTH FLOOR TAMPA FL. 33512
B 0 A
2. Principal Piace of Business . Mailing Address
Sulte, Apt. 4, etc. o Se Avt ke [] CHECK HERE IF MAKING CHANGES
City & State Gitg & Sz =" 4, FE( Number Applied For
LA (O A =Ll “oH -3L,600 8’82_1 Not Applicavle
Zip Country Zip Countr, . : = $8.75 Additional
33 (DQQ— d . % p‘_ , 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent - i _ . : . __7. Name and Address of New Registered Agent e
=TT e n Name
SPIEGEL & UTRERA, P-A. Sireet Address (P.O. Box Number is Not Acceptabla)
1840 SW 22ND ST.
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 registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and Gille it applicable, (NOTE: Registered Agent signalure reguired when reinstaling) DATE
Aﬂ:r"illanNE\:(;(!J!S ';Eesvﬁlﬂsgsggeo 9. $Iection Campaign Einancing $5.00 May Bo
h . rust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD OJ Detete TLE [] Change [ Addition
NAME JACKSON, LEONARD L NAME
sraeet aooness | 1840 CORAL WAY FOURTH FLOOR STREET ADDRESS
orv-st-zr | MIAMI FL 33145 CITY-5T-2IP
TTLE VSTD [ palete TITLE [l chenge [ Addition
NAME JACKSON, TEZER - NAME
staeeT aoDRess | 1840 CORAL WAY FOURTH FLOOR STREET ADDRESS
CITY-ST-2IF MIAMI FL 33145 CITY-ST-ZIP *
TITEE A TR s a e e e e T ) T T T [lchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE o 7 elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TME (] Delete TIMLE O change [ Adeition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP CITY-§T- 2
e O Delele e DClchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP

12. | hereby cetify that.the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraygraqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or teTEBvar or trustee empowered to gresutd eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an .% with an address, with all othe b d

SIGNATURE: 'Zl‘\l‘[)& (8\3) (ool (NS

Date Daytina Phone #

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFNCER OR DIRECTOR

N

CR2E034 (10/02)




