FILED

2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000121434 Secretary of State

1. Entity Name

CJ LAND HOLDINGS, INC.

01-06-2003 90063 012 ***150.00

Principal Place of Business
620 AZALEA COURT
PLANTATION FL 33317-1802

Mailing Address
620 AZALEA COURT
PLANTATION FL 33317-1802

R R L R AT

2. Principal Place of Businass

3. Mailing Address

HRET

Suite, Apt. #, eic.

Suite, Apt. #, etc.

mHEHE IF MAKING CHANGES
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City & State City & State 4. Fﬁ\lum er Applied For
E I \ ~ : Not Applicabsie
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P Country P ountry §. ‘Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEROTHOMAS A
-360-$PINEISLAND-ROAD STE 227

PLANTATION FL 333242635
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8. The above named entity submits this statement for the purp:

athe obligalianWaﬂt.Q
SIGNATURE

changing its re
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gistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

1[‘3‘)0?

e

Sigrature, typed or printed name of re@ﬁ'd agent and title if applicabfe. (NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $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 Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delsts TITLE [J Change [ Addition
NAME JERTSON, CAROL NAME

sTREET a00ESS | G20 AZALEA COURT STREET ADRESS

CITY-ST-21P PLANTATION FL 33317-1802 CITY-§T-2IP — . n v P
TIILE w [ pelete TITLE \’&5 iXCn > [3 Change Mtiun
NAME NAME P’n—i’)ﬂ oaw V. Thamqas

STREET ADDRESS sweeraooness | RO C:\ K

CY-ST-28 CITY-§T-2P Plandadion, F] 33210

TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THLE O Delete TILE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIRLE [ Delete TILE Clchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thai the informaticn supplied with this filing does not qual

indicated on this réport or supplemental report is trug and accurate and that my

of the corporation of the receiver or trustee empowered to execu
nt with an addrass, with all other like empowered.

[Uba5is) res

changed, or on an attachm

SIGNATURE: [A/VAYNIE

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te this report as reguired by Chapter 607,

signature shal have the same legal effect as if made under oath; that | am an officer or directer
Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

SIGNATURE &)

6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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