. ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P02000083312

C & J PROPERTY SERVICES INC.

Secretary of State

01-21-2003 20175 031 ***150.00

Principai Place of Busingss
7903 NW 66 TER
TAMARAC FL 33321

Mailing Address
7903 NW 66 TER
TAMARAG FL 33321

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

) Jan 21, 2003 8:00 am

L

C, e

City & State City & State 4. FEI Number Applied For
PR iy P %{_l/¢f3 — [ " [Not Applicable
Zip o e e aCountry——=- == zig™ ~ Country : $8.75 additional

a

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Gleaas HAFT

FlNLEY' JAMES F Strest Address (P.O. Box Number is Not Acceplable)
7903 NW 66 TER COLNrCR S tme One.,  SwIC. o 75
TAMARAC FL 33321 1200 < pPine Fsigad RD
.. City ip Code
Y Planviastions” FL 133224

8. The above named entity submits this statement for the purpose of ch,

Yok 6 oth, in the State of Florida. | am familiar with, and decept
the obligations of registered agent. :

Y/

DATE

SIGNATURE

Signalture, typed or printed nama of registered agent and file if epplicable. (NOTE: Ragistered Agent signalure recfirad when reinstating)

7 FILE NOW!!! FEE S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

12. | hereby certity thatjthe information supplied with this filing does net gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith all other like empowered.

changed, or on an atlachment #ith an address,
- .
— S n 7 4 -
SIGNATURE: M TIRE

REQUTI7Es

IGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Vlo2

—

Date Daytime Phons #

Frrres
—/

CR2EQ34 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O Delete TITLE Jchange [ Addition
HAME FINLEY, CHAROLOTTE A NAME
STREET ADDRESS | 7903 NW 66 TER STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P
TiTLE v [ Detete - TITLE {J Change [ Aadition
NAKE FINLEY, JAMES F NAE )
STREET ADDRESS P e = -
7903 NW 66 TER i e Y smoness ) e
- ~GITY-ST-2IP TAMARACFL 33321 - CITY-ST-2IP
THLE 7 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2IP
TITLE . [J oetete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE ] pelate ME - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

A



