FILED

2003 FOR PROFIT CORPORATI®N May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

. ' 04-08-2003 90100 035 ***150.00
DOCUMENT #  P02000041640
1. Entity Name
GNJ, INC.
JYUJYIUIY
Principal Place of Business Mailing Address
N6 WINDHAVEN LANE 316 WINDHAVEN LANE
NEW SMYNRA BEACH FL 32168 NEW SMYNRA BEACH FL 32168
S S— AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. IR CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
. . j ‘l[’\% Q[és- ﬁg Not Applicable
z Gairy T T T S T s coutonmotmwa oo [7 | $8-75 Addinal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
' T T ~= | ‘Name ) C e - .
NE“'L' LAWRENCE G Sireet Address (PO, Box Number is Not Acceptable)
316 WINDHAVEN LANE
NEW SMYNRA BEACH F1. 32168
City FL Zip Code

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

the obligations ol foe _ , ‘Pms., : ¢ ;D% iv/ 73

SIGNATURE et
Iatatnd lyﬂ'ﬂ title it sppticabls. {NOTE: Registemd Agent signature raquired when réinglating)
. A
= FILE NOWIlI REE IS $150.00 | 9. Election Campaign Fnancing $5.00 may Ba
- Aﬂer May 1, 2003 ee will be §550.00 ! Trust Fund Contribution, a Addad to Fees
Make Check Payable to Fljorlda Department of State
MO : QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e . R [ petete TME Cchange [ Addition | &
HAME " BEVILACQUA, JOYCE . RAME S
STREET ADDRESS (316 WINDHAVEN LANE - STREET ADDRESS 3
carv-St-2¢ SMYNRA BEACH FL 32168 civ-sr-2p ]
- WY}
TiTLE : : N T Celete TIE [ Changa  [J Addition 5
RAME : LAWRENCE G . NAME
STREETADDRESS 1316 WINDHAVEN LANE STREET ADDRESS
oirv-siaP— NEW-SMYNRA BEACH FL 32188- - S P - XN © e . em e e e s -
TNE [ peeta TILE O change [ Additian
JNME . . . - R e
STREET ADDRESS STREET ADDRESS
CITY-51.2P CiTY-ST-2P
MiE [ teleta TTLE ClChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57- 1P CITY-5T-2p
Tne ) © O Dete e Clcrange (7 Addition
STREEY ADDRESS : SIREET ADDRESS T
CITY-ST- 2P : | omy-srze .
me ' ' 7 Delere e oo ) Change [ Addition
STREET ADDRESS T i Y STREET ADDAESS
Y-St . T CIry-st-2p -

12 | hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0?&3)(1), Florida Stetutes. ! furlher certify 1hat the Information
indicated on this report er supplemantal report is trua ang accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recaiver or rusted empowered to execite Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed. or on an attachment with an addr other likq empowered.
A , - 3%
SIGNATURE: ~‘T!'ﬁi:.- Selis HEI’/’Q&W Aeslaz  w9-2023

OFFICER OA DIRECTOR el 1) Dayume PHions #

HIGNATURE ZAD TYPED OR PRGITED NAME OF




