2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P02000066854 Secretary of State

1. Entity Name 10
DNJ ENTERPRISES, INC. 03-19-2003 90098 038 ***150.00

Principal Place of Business Mailing Address
1731 NORTHWEST 87TH WAY 1731 NORT T 87TH WAY
PEMBROK; £S5 FL 33024 PEMBRO! ES FL 33024
2. Principal Place of Business 3. Maifing Address
1113 N ey A Tert | || tert
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

Pempron e Pnes ,FL | Pembioke Pnes, FL- | 0 55981448

Cou $8.75 Aaditional

caZ&)a t'l fﬁmgnyﬂ .3% L"’ ugh ’ 5. Certificate of Status Desired O Fee Required

6.-Name and.Address of Current Registered Agent _ __ 7. Name and Address of New Registered Agent

" lance P Miger, CPA

00 s ‘PE?S’? Versitur Y

Surt pO]

MIAKI FL 33145 - ; i
Tavit FL | £33¢

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

the obligations of registerad agg)
7-/#03

(NOTE: ﬁ{eislarad Agent signature required when reinstating) DAT'E

SIGNATURE

Signature, of pringed name of registare agw if applicabls.
FILE NOW!!! FEE IS 5150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delete TITLE = . X[ Change (] Addition
e MORRILL, DAVID v Mo i, Dovidl
sTREeT anDRess | 17A-MNORTHWEST-67TH-WAY sweeTADDRESS |[1VTT @ N s Ae( 7
crv.si.e |PEMBROKE PINES FL 33024 st | Pepypke. An oS, F1 208Y
TILE VSTD O pelete TITLE VGFD o v AT Change [ Addition
NAME MORRILL, JEANNE NAME . '
STREET ADORESS STREET AGDRESS mg‘-&n Jje G ?pf.
orv-s-2¢ | PEMBROKE PINES FL 33024 TSI |0 oo 0‘,’;&% Bies £ 220
TILE - - T T Cm ) Detate™ T BT [T e o~ - R D'Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- §T-21P L ced s ’ CITY-ST-2P
fine [ Dslete TITLE I Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 petete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion or the tegeiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachghnt with an address, wijh all other like empowered.

SIGNATURE: pper Nelhuimen 3wz 141292 301Y

snei{ATunE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date: ¥ Daytime Phone #

c
;E
-]
<

CR2FNR4 (10/010



