| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  P02000070531 ecretary of State
1. Entity Name: 04-14-2003 90076 015 ***150.00
CPSJ, INC.
Principal Place of Business Mailing Address ‘
1025 EAST HILLSBORO BLVD. 1025 EAST HILLSBORO BLYD. ! 1 U u7u J 3 b
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 | -
I I
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nu Applied For
ﬁ/e 209 6523 Not Applicable
e Country 2p Country 5. Certificale of Status Desired O $8.75 Auditional
Fee Reguired
B.”Name and-Address of Current Raglstered Agent —~—-—'— -~ ~ |, = = ==ia a7 Name and-Address of New Registered'Agent  ——
Name !
f
MALUNGER' NR Street Address {F.0. Box l\!lumber is Nol Acceptable)
980 NORTH FEDERAL HIGHWAY o
SUTE302 i

8. The above named entily 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, \

SIGNATURE ' |

' Signature, Typed or printed nama of registerad agent and tille if applicable. (NOTE: Registerad Agent signatura reguired when remsta}:ng) . DATE
i
FILE NOW! FEE IS $150.00 i ‘ .
; - . \ 9. Election Campaign Financin
After May 1, 2003 Fee will be $350.00 - s | Trust Fund Copmr?buticl:n e ] fdsd.eoci(?ow!!?ése °
Make Check Payable to Florida Department of State | ™ == _ ' '
10, CFFICERS AND DIRECTORS l ) b P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PD O Delete TITLE TS [ change [ Addition
NAME HOMEN, PATRICIA A NAME ) _| Twssam
staeeT aporess { 1025 EAST HILLSBORO BLVD. STREET ADDRESS ‘ T el
orv-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-ZIP | - T
TITLE O palete TITE | (O change [ Addition
NAME NAME : ' :
STREET ADDRESS STREET ADDRESS : e
CITY-5T-2IP CIY-8T-2IF
e - N o R 111 - A ‘change [T Adcition
NAME HAME i
STREET ADDRESS STREET ADDRESS i
GITY-ST-2P CITY-ST-2iP ;
TIRE 3 elete THTLE : [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS I
CITY-$T-2IP _ CITY-ST- 2P g
TITLE 3 oelete TIMLE I [ Change  [] Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS '
CiTY-ST-2IP CITY-$T-21P !
TITLE O celete TITLE ! [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-7IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119'07(3)0) Florida Statutes. | further certify that the information
indicated on this réport or supplemental reportis irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otker tike empowered. |

] r ax |
SIGNATURE: S»\m AN R R RS RED , Y -\ -0

GVELAPU

nv

1]

CR2E034 (10/02)

\

smNA'rudk\A\b'rvPEﬂ OR PRINTED th d'lf Mﬂma OFFICER OR DIRECTOR | Cale Daytimes Phone #




