' FILED
2004 FOR FROFIT CORFORATION Jan 15, 2004 8:00 am

DOCUMENT # P03000117277 Secretary of State
1. Entity Name 01-15-2004 90005 026 ***150.00
CJE SPECIALTY RETAIL, INC.
Prin-clpal EIaEs;- of Business Mailing Address
316 AUTUMN DRIVE 316 AUTUMN DRIVE: . oo
APOPKA, FL 32712 APOPKA, FLL 32712 -
2. Principal Place of Business 3. Mailing Address I |“[lm m m“ m“ Ilm lim |l||| “II' “Iﬁ |m| “IH m“ mml “ l“‘
Suite, Apt. #, elc. i Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State Ciy & State 4, FEI Nupber Applied For
ja“ 030’?33 L// Not Applicable
zp | County zp Country 8. Certificate of Status Desired 0 ?ge'zgq :\i:(';ﬁonal
[ 6., Name and Addresas of Current Registered Agent, . - A 7..Name and Address of New Registered Agent
N .
SPIEGEL & UTRERA, PA. sm Te‘;es o ‘Tb‘ ' Eﬁf’n :
1840 SW 22ND ST. tregt Addres; Q. Box Num is Not Acceptiable
4TH FLOCR %' & A(ﬁvfﬂn WE
MU}MI, FL 33145
4 City Zip.Code
Apopte FL I EClalrl

8. ,The above named entity submits this statement for the purpose of changing its registered office or r'eg‘:st%red agent, or both, in the State of Florida. | am familiar with, and accept

R ESE o
SIGNATURE ; I_!lZ/ ‘

- Signatura, typed or printed name of registerad agent and title il applicable. {NCTE: Registeredt Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'tnant:ing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
W - 2T PTD 7 Delete TME [ change [ Addition
NAME EGAN, CHRISTOPHER J NAME
STREET ADDRESS | 316 AUTUMN DRIVE STREET ADDRESS
Cry-ST-2P APQPKA, FL 32712 Ciy-57-7P
TILE Vs £ Delete e Ol change [ Addition
NAME " | EGAN, TERESA M NAME
STREETADDRESS | 316 AUTUMN DRIVE STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CHTY-ST-2IP
TILE ] cetete TITLE [ change [ Additior
NAME NAME
. STAEET ADDRESS | e e v — - e e e e e R OSTREETADDRESS. | e -~ e e e o o — s e
CITY-5T1-2IP CITY-ST-2P
TITLE 3 Delete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GITY-ST-2IP
TITLE 3 pelete TALE [J Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CiTY-5T-ZP CITY-5T-2IP
TALE 3 pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CilY-ST-21P

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 accurate and that my signature shall have the same legal effect as if made under cath; that § am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an g with an address, with all other like empowered.

SIGNATURE: | 200 07) 814 -8364

SIGNATURE AND TYPED OR PRINTED NAME OF SkGMING OFFICER OR DIRECTOR Datg Daytime Phone #




