2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) /A0003-90051-025-8550.00-8550.00 ;
T I A e
DOCUMENT #  P02000119202 S FILED 5
1. Entity Name
r
LJJ VENTURES. INC. D3SEP 22 gy 9: 2}
! o Ay
— : : Tl ] plAsei bt veas
Principal Place of Business Mailing Address inllA iASSEE LM+
8085 GRAND PINES BLVD. 8065 GRAND PINES BLVD. e PRI
LAKELAND FL 33810 LAKELAND FL 33810
2. Principal Place of Businass 3. Mailing Address “"“m I{I m,l um "m Imj Ilm "m "lll ‘Im “l“ ““l “" il“
(O € A AN
Suite, Apt. #, ete. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. : 52 ""2 -?77 f‘/ Z | Not Applicable
Zip ~ Country " Zip " Country - , " $B.75 additional
5. Certfficate of Slatus Desired (] Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ - - e |=Name =~ — - — — o S
GLOVER, STEVEN Street Address (P.O. Box Number is Not Acceptable}
8085 GRAND PINES BLVD. Rem2
LAKELAND FL 33810
City FL l Zip Code
8. The abova named entity submits this statement fer the purpose of changing its registered ctfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE - //A. Y QZ.,/
onetarg, lyped or prinied name of registered sgent and fitle il applicable. (NOTE: Rugistared Apent signatuse required when reinstating) DATE
" FILE NOW!l! FEE IS $550.00 s
¢ Setambar 15,2003 Fou il b $7500 o SectenCompsn rareg ) $5.00 ey
Make Check Payable to Florida Department of State )
10, ) OFFICERS AND DIRECTORS l 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e A O betete e’ O crange [ Addition | 2
RAME “eve~ . (Pover NAME 3
STREETADORESS | GRS (raa~d & e DN STAEET ADORESS 3
CITY-51- 2P [ \ﬂ_,\cg =\ 33910 CiTy-S1-2I9 §
THLE. Vice Pres.de-x O Detete TOLE O change [ Asaition | O
NAME SL.C...—._ AT e 6\:._;\:4';- NAME
SHEANESS | BLFS oo Dirmes Shvd STREET ADORESS
OV-SAP f U ova\aad TN ZIPiHTT TS oSt e - T T e e e -
me ’ [ perete TLE [Jcthange [ Addition
- NAME—— - f——— —_—— —_— —— —_ —_NAME - —— e e —_— ~—— -
STREEF ADDRESS STREET ADDRESS
CiTY- ST-2P CTY-T-ZIP
HTLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2PP CITY- 5T-2IF
e 73 palete e CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-sT-2e cITY-S1-2P
TITLE 7 Dalete TME [Ochenge [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS E
cITY-S7-21P CITY- ST-2P
12. ( hereby certlfy that the inlormation supplied with this filing does not quality for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial 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 receiver of trusies empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other fike empewered,
3 el ) ne
SIGNATURE: /‘Q‘U}ﬁ UREZZDINRED
SIGNATURE AND TYPED OR PRINTED NAME OF 810 NING OF FICER OR INRECTOR Dailp Cwytra Phone ¢ J




