2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

DMJ GROUP ENTERPRISES, INC.

P02000032415

Secretary of State

02-17-2003 90236 027 ***150.00

Principal Place of Business
11450 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

11450

Mailing Address

CORAL SPRINGS FL 33065

WEST SAMPLE ROAD
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-.5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

J@r% A
7. Name and Address of New Registered Agent

WILLIAM GREENE ASSOCIATES, PA
11450 WEST SAMPLE ROAD
CORAL SPRINGS, FLORIDA FL 33085
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8. The? above named entity submits this statement for the

the obligationﬁ‘stered agent. \/[ﬂ/“
SIGNATURE

[pose of changing its registered office or registered agent, or both, in the

jtate of Florida. | am familiar with, and accept

8 M/o )2

Signdura, typed or prinied name of registared agent Wpﬁcablﬂ.

(NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Chock Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

O Added to Fees

CFFICERS AND DIRECTORS
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ADDITIONSG/CHANGES TO CFFICERS AND DIRECI®RS IN 11

10, ——
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TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$7-2IP

TITLE {7 Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP
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