FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) S t of State
DOCUMENT #  P02000103764 eerelary of Stat

1. Entity Name

J.LJA INVESTMENTS, INC.

I R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI I?gm r- 207 é 6 qc/ Applied For

Not Appiicable

Zip Country Zip Country 5. Certificate of Siatus Desired O g‘g‘ggn':?:;ﬁmal
P - Narne,and»Add[ess;of_Cu[rgnt_ﬂeglstered,Agent = . ~—=<7._Nama and'Address. of New Registered Agent—-— = —|—
Name
CLARK’ ALAN Street Address (P.O. Box Number is Not Acceptable)
209 PONCE DE LEON
ROYAL PALM BCH FL 33411
Clity FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE % —%‘z—-—' 82/ 25 /2 5.

Signature, typed or printed name of registerad agent and utle if applicable (NOTE: Regisiered Agent signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiii be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE D CJ Detete TITLE O Change [ Addition | &4
*name CLARK, ALAN NAME =
STREET ADDRESS | 208 PONCE DE LEON STHEET ADDRESS g
CITY-ST-2iP ROYAL PALM BCH FL 33411 CITY-S5T-2IP g
TITLE [J Delete TILE I O Change 7 Addition %
NAME NAME
STREET ADCRFSS STREET ADDRESS
CITY-S1-2IP _ CITY-ST-2IP
TILE ] Detete TILE T [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S7-ZiP CITY-ST-21P )
e 7 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDARESS ‘
CITY-57- 2P CITV-ST. 2P i
e (7 Delete e [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE T Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-§7-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that { am an officer or directar
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attackment with an address, with all other like empowered.
o~ =2 e " o I
SIGNATURE: wwuuf%Qﬁ%ﬁ A 0224 /63 54y 386 495
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phora #




