2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 11, 2003 8:00 am

Secretary of State

DOCUMENT # P41026

1. Entity Name 03-11-2003 90145 042 **%150.00
G.J.0. INC,

Principal Place of Business Mailing Address

337 12TH AVE. 337 12TH AVE.

INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785

¢ " AERME AR W

2. Principal Place of Business 3. Mailing Address

L0 Clepken Pz <T| 06 <hooken Pifs <t

Suite, Apt. #. 8lc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number " Applied For
M o, FC , AR 90, i 37-1175438 Not Applicable

Zp _ " . Country Zi . try i ; .. $8.75 additional
33-7 7 o p/&)f‘ i ¢ Si.._w_ 35 -_77‘0—-‘ %{Z! fS.-ﬂ-w ~5..Certificate of.Status.Desired - -+ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

OPIELA, GERALD J. : -
337OTHAVE. Sve Resken LE <T°

—INDIANROEKS- BEABH FLad78s  Ldr2go | F &
/ 32770 i Zip Code

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

City FL

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

G.T OFIELY—# e / />3

of refgistarad aaanl and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits th
the obligations of registered ag

SIGNATURE

Signature, typad cr pitfiad

FILE NOow! FWF’0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_ iiLbe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. ~ * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cp [ Delete THLE WChange [ Addtion
NAME OPIELA, GERALD J. NAME — D J court™

streer aporess | 337 12TH AVE. srueeT aporess | S O e it 7 /9; ” £

orv-sr-z¢ | INDIAN ROCKS BCH FL cirv-51-2° mﬂqa FL 327270

TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P ) . . o OTY-ST-ZP o S S

TIMLE [J oalste TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TILE O Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TLE [ Detete TITLE [l Change (] Additian
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

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 /'- accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredfto execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg aff other like empowered.
v ‘F%I’_"C@“J’S[‘WIEZA" Z ;%?

ED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytime Phona #

SIGNATURE:

:
C

2

CR2E034 (10/02)



