FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000097148 05-06-2003 90023 036 ***150.00

1. Ennity Name
C.C.J. &S. INCORPORATED

Principal Piace of Business Maiting Address R

65955 WEST MCNAB ROAD 7949 VENETIAN STREET

TAMARAC, FL 33321 us MIRAMAR, FL 33023 US

e A S DL 2 O
Suite, Apt. #, efc. Sulte, AplL #, afc.

[0 CHECK MHERE IF MAKING CHANGES

City & State City & State 4, FElNumw/g’v@/a/?g Aﬁ;ﬁ:zm

Zp Country Zip Country 5. Certificate of Status Desired. [ 90+ 49 Additianal
Fee Required
6. Name and Address nf Current Registered Agent 7. Name and Address of New Registersd Agent
Name

HARRIS, ALLISON Z

6995 WEST MCNAB ROAD Street Address (P-0. Box Number is Mot Acceptable)
TAMARAC, FL 33321 :

City FL l Zip Coce

8. The above named enlity submils this statement for the purpose of changing Hs registered office or registered agent, or bath, in the Staie of Flortda. | am familtar with, and accep!
the obligations of registered agent.

SIGNATURE
{NOTE: Roys e Agan signaius sauired when minsainyg) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0O  Added to Fees
1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O Detee e [ Cramge [ Addition g
WANE HARRIS, ALLISON Z NAME =4
STREETADDRESS | 7949 VENETIAN STREEW STREET ADDRESS §
cnv-s1-2¢ | MIRAMAR, FL 33023 cov-sT-2p ] g
e VP 1 ek e [Chnge  []Adton %
HAME KERR, CHRISTOPHER A NAME
SIREET ADDTESS | 7949 VENETIAN STREET STREETADDRESS
LOV-SE-2P MIRAMAR, FL 33023 CAy-S1-Hp
TE £ Delere Lt [ Cherge  [7] Addition
NAME NuE
STREET ADRESS SYREET ADDRESS
Cv-st-1p Cv-5F-2ip
TE [ Delee mLE OChage  [J Addition
HAKE NAE
STREET ALDRESS STAEEY ADORESS
civ-si-2p tav-st-ap
TME [ Deke e ' (Ochange [ Addition
WAME . NAME .
STREET ADDAESS STREET ADIHIESS
Tv-S1-28 cy-s1-np
me [ pelewe e COChange [ Addivon
NAME NAME
SIREEY ADDAESS STREET ADDRESS
COY-5T-20 onv-se-2w
12. | hereby cerlity that the irformation supplied with this filing does not quality for the gxgmption siated in Section 119.07(3X1), Florida Statutes. | further certify thal the information

indicated on this repon or supplementsl report I3 frue ahd acqurate and that myLfgrature shall have the same legal effect as If made under oath; that | am an offiger or direcior

of the corporation of the receiver of Trustee empowered to éxecute this reporjds.réquired by Chapter 607, Florida Stakres; and that my name appears in Biock 10 or Block 11 1§

changed, or on an etachmeniwithjan address, with ait other ilke empowerg-
SIGNATURE: 25v4 2905 HY-5Tz-H/2

G OFFCER OR DIRECTOR Dy Cirytirna Fhova #




