2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000071175

1. Entity Name

CLJ ENTERPRISES, INC.

Mailing Address

1441 S DIXIE FREEWAY

NEW SMYRNA BEACH FL 32168
us

Principal Place of Business
1441 $ DIXIE FREEWAY

NEW SMYRNA BEACH FL 32168
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90188 005 ***150.00

RO TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
593207994 Not Applicable
P Gountry Zip Country 5. Cerlficate of Status Desied ~ [] 98-79 Additional
[, — ! Fee Required
6. Name and Address of Currem Heglsiered Agent ) ~7.7.”Name and ‘Address of New Registered Agent— -
Name
THERRIEN, FRANCOIS X Streat Address (P.O. Box Number is Not Acceptable)
1441 S DIXIE FREEWAY
NEW SMYRNA BCH FL 32168
City FL Zip Code

8. The abcve named entity submlts this statement for the purpose pf'changi

its registered office or registered agent, or both, in the State of Florida. | am familiar wit

and accept

2728

{NOTE: Ragisterad Agent signature requirad whan reinstating)

L7 oaet 7

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

CR2E034 (10/02)

10. OFFlCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD 1 Delete TITLE [3 Change  [] Addition
NAME F JACKSON, CLAYTON L NAME

STREET ADDRESS | 1441 § DIXIE FREEWAY STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH FL CITY-ST-21P .

TILE |vP [ Detete TILE [J Change [ Addition
NAME JACKSON, JON M NAME

STREET ADDRESS | +441 S DIXIE FREEWAY STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH FL CITY-ST-2IP

TILE ST Ooetee § e 0 cT o TT77O Change ~ [ Addition
NAME JACKSON, LON L NAME

STREET ADDRESS 1441 S DleE FHEEWAY STREET ADDRESS

CITY-ST-ZIP NEW SMYRNA BCH FL CITY-ST-2IP

TITLE - [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg.n
indicated on this report or supplemental report is true and ge
of the corporation or the receiver
changed, or on an attachment wig

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
jature shall have the same legal effect as if made under oath; that | am an officer or director

‘Tequired by Chapter 607, Florida Statutes; anc thatsmy name appears in Block 10 or Block 11 if

f Dale

Daytima Phone #

AV SEEBLRK)



