FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am §

AY OGRALEN

DOCUMENT #  P02000025187 Secreta ry of State
1. Entity Name 03-17-2003 90656 035 ***150.00
CJ'S DESIGNS, INC.
Principal Place of Business Mailing Address
128 PALOMINO DR. 128 PALOMING DR.
JUPITER FL 33458 JUPITER FL 33458
S S— NIRRT WA ER
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4 FEI Number Applied For
OS-Z - yO/ Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
= ————— m— —— s ———]
' S""EFPM LT pARTW
SPIEGEL & UTRERA, PA. Street Address (PO. Box Number ig Not Acceptable)
1840 S.W. 22 ST, 4TH FLOOR MaArTr & preTio  TAY¥ s.(,«frcc:n1 dnc ,
MIAMI FL 33145 |
Ex' FL Zip Code
KE \WorT» 3396 3 |

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*‘S’I.:GNATURE ’P@m e 7 701;7*7 SN, T /"ﬂat;x a’{// '7/0 =

Signature, lypgd or printed name of registered agent and title lfap/fahle {NQTE: Registered Agent signature required whesn rsinstating) ATE
5L
i N
- -AﬂF“'E N?V:t;{')'a i_EE Iﬁ!ﬂsgéosg 00 / 9. Election Campaign Financing $5.00 May Be
er May 1, Y ee W ) Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVTD O Delete TILE [Jchange [ Addition
NAME KOCH, CAROL J NAME :
sTreeT anoRess | 128 PALOMINO DR. STREET ADDRESS
CITY-57-2IP JUPITER FL 33458 CITY-ST-21P
TITLE S [ Delste TILE [T] Change [ Addition
NAME HEINE, ELLEN A HAME
STREET ADDRESS { 128 PALOMINO DR. STREET ADDRESS
CITY-8T-21P JUPITER FL 33458 GTY-ST-2IP
TITLE U . o [ peiste. ... GJME. b e e ei . i—e . e iewm - —— [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
L O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ petete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP EITY-ST-2IP
TITLE ’ O Delete THLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12. | hereby gertily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated ¥ this report or supplementai 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
ion or the receiver or trustee empoweredrto execute this report as required by Chapter 607, Florida Sta(\teg\and that my name appears in Block 10 or Block 11 if

oaitachment with an address, with o other like empowered.

L BAROUIRED 3/9 /o=

/, ﬂGNATUFIE ANDTﬂD OR PRIN’I’jﬂ_N.A%OF ?GNING OFFIﬁR QR PlRFQTOR Date Daytims Phone #

SIGNATURE:

CR2ED34 (10/02)



