R

2003 FOR PROFIT

FILED

CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

1. Entity Name
SDJ ENTERTAINMENT, INC.

DOCUMENT # PQ2000112002

Secretary of State

02-07-2003 90048 001 ***150.00

0L

Principal Place of Business Mailing Address
140 § MAIN ST PO BOX 10568 i
BROOKSVILLE FL. 34601 BROOKSVILLE FL 34603 22004 2

2. Principal Place of Businass 3.

| !III!III}lllIIHIIlllllllllIIHIII}IIIllllglllllﬁlllIlllllllilllllIIII

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4, FELNumber, Applied For
OL ~- ?bs 3 5 ? 7 Not Applicable

Zip Country

Zip Country $8.75 Additional

: . " .
5. Certificate of Status Des\vred [ Fee Required

6. Name and Address of Current Registered Agent

o
7. Name and Address of New Registered Agent

MOSHER, GEOFFREY K JR
140 S MAIN ST
BROOKSVILLE FL 34601

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abové.ndfmed entity Submits this statement for the
fions;of registered agent.

e

purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 72 :
. -~ . Signaturs, typad ¢r printed nama of registered agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
CIFIE: "t
'*F!th,‘!‘ow'" FEE I,SI $150.00 9. Eiection Campaign Financing $5.00 May Be
After Yy 1,2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE (] change  [T] Addition
NAME MOSHER, GEOFFREY K JR NAME '
street anoress | 140 S MAIN ST STREET ADDRESS
onv-st-ze | BROOKSVILLE FL 34601 CITY-ST-2IP
e 7 Detete TTLE r (3 change R acditon
NAME NAME Qo Jl-’ 5te hﬂﬂ
STREET ADDRESS STREET anoress | f4f0 S, ATAn 57~
CITY-$T-21P CITY-ST-2IP (ddk.Tth/G, FZ_ 34bel
TITLE T Ooeee K me vP o T - [ Change ﬂAdditiun
NAME NAME Renald 5. _Pedn' J .
STREET ADDRESS swerraoress | Ji@ 5. M Aey S
CITY-3T-2P CITY-8T- 2P Breaksvitle , FL 3469l
TMLE O Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [ Deiete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P
- TTLE [ Delete TITLE : : O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ang 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ ke empowered.

ANP TYPED OR PRINTED NAME OF #YGNING OFFICER OR DIRECTOR

SIGNATURE: %%TME OIG sy K- Masher Tr. 1f3;/03 3%2-794-05a

Date Daytima Phone #

UG KT .

LW

CR2E034 (10/02)




