2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000206 - Apr 13,2000 8:00 am
e ecretary of State
GJ DESIGNS, INC.
04-13-2000 90107 039 ***150.00
Principal Place of Business Mailing Address
219 PASS KEY ROAD 219 PASS KEY ROAD
SARASOTA FL 34242 SARASOTA FL 342421675 - W U e e v orw
A
_ L |
2, IPfir]Eip_a‘I‘Blag@.cii Business_. -—-—. .- —[-3.-Mailing-Address ™ T o t I
b i“"’f‘““‘"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
58625 Not Applicable
Zi Couniry o Country 5. Cenificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
THE LAW FIRM OF LAWRENCE J. SP|EGE|. CHRTRD Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida.

SIGNATURE
Signature, typad or pnntad nama of registered agent and title if applicable. (NOTE: Ragistared Agant signature required when reinstating} DATE
e ot o™ | o Ma 1,200 Foa witbasssoon | - EeonCamosen Fnancng - $5.00 vy 5o
= ’ ’ * Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE [ change [ Addition
NAME ENGELBRECHT, GLEN J NAME
sireer aporess | 299 PASS KEY ROAD STREET ADDRESS
CITY-$1-2IP SARASOTA FL 34242 CITY-ST-21P
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-28P
TITLE (] Detete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-7IP
TITLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE (7 Detete TITLE . O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP e CITY-ST-ZIP

Aoes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

13. | hereby certify that the information supplied
Ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

inciicated on this report or supplemental reps
of the corporation oOr the receiver or Justegl

n o R / » ired by Chaptgr 607, Florida Statutesy and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment wit j , withf allg 4

ol L a'///?— 6658
SIGNATURE: ___. 47 S5/ 240 TSI TSI -66S

gF SIGNIRG OFFICER OR DIRECTGR / v / Date Daytime Phona #

vV v ¥

CR2E034 (9/99)



