2003 FOR PROFIT CORPORATION

—UNIFORM BUSINESS-REPORT (UBR

FILED

Mar 17, 2003 8:00 am

=
8
%

DOCUMENT #  P02000019137 Secretary of State .
1. Enlity Name 03-17-2003 90684 035 ***150.00
CSJE CORPORATION
Principal Place of Business Mailing Address
C/O JOHN P. FENNER. ESO C/O JOHN P. FENNER. E3Q
2640 NW BOCA RATON BLVD.. STE. 107 2840 NW BOCA RATON BLVD.. STE. 107
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number Applied For
7—-— )410?, @ Not Applicable
Zie Cauntry ap Country 5. Caertificate of Status Desired d $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNER’ JOHN P ESQ Street Address (P.C. Box Number is Not Acceptable)
2840 NW BOCA RATON BLVD., STE. 107 _
— e . e e i A, Sl i oV L et et et © _— e e~ = = I e — = — = o M
BOCA RATON FL 33431
City FL Zip Code
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.
¥IGNATURE
Signaturs, typad or printed name of registered agent and tills if applicable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
9. Elaction C Fi in
After May 1, 2003 Fee will be $550.00 Trs(s:t rlglrjndaénopnatlr?bnulignanc o d iﬁi‘gj(t’oh!l?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE lq UMIMCL C.g M [ Delete e O change [ Addition | &
NAME , ‘sLﬁ man., h # 20 2 NAME S
STREET ADDRESS | f 09 ?\D me "0‘ ine— STREET ADDRESS 3
5T o7 S
CTY-7-2P Mﬁﬁu; =y 334'—11?% OITY-S7-2P o
TTLE [T Delete TILE [ Change  [J Addition (ES
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Delete TILE {J Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-FIP ~== | s arms, bt T = e - e F e W ORYSST-ZIP e [ mt e R et TS s e e v s e v - -
TITLE [ Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O belete mE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE [J ¢hange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wigh an acdress, with all other like empowered.
| PSS N7 Wl / A/ ALY
SIGNATURE: Al BT A 5o R AR ST x 3/ o ]n3(s6)) T )Y]S
SIGNATURE AND TYPED OR PATED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data = L Ehylime Phone #




