2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

GJ DESIGNS, INC.

P94000000206

Principal Place of Business

219 PASS KEY ROAD

SARASOTA FL 34242 SARASOTA

-

Mailing Address
219 PASS KEY ROAD

FL 34242

AN

FILED
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90032 010 ***150.00

uvuU40/J]

[N

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0458625 Not Applicable

Zi Count Zi Count iti

L ountry 7 ouniry 5. Certificate of Status Desired | $8'75 A_ddxtsonai

Fee Required
E :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R ——————ern —— e Rl ot '{N'-Name;-v*—,-e—,--ﬂ—a-_'- s Ao s R T - - - ~—

THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligiblte to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 . 0.

Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11 .
TME P [ pefete TILE [ Change [ Addition §
NAME ENGELBRECHT, GLEN J HAME &
STREET ADDRESS |219 PASS KEY ROAD STREET ADDRESS §
cry-s-zp - [SARASOTA FL 34242 CITY-ST-21P W
TLE O Delete TITLE Ochange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O] Delete TITLE [ Change [ Addition
NAME  © ° T T e T s RS G 11 St o= - = A -

STREET ADDRESS STREET ACDRESS

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

TITLE ; O elete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ celete TITLE Tl changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the informatio /.-
/.'.

changed, or on an attachmen

SIGNATURE:

~

does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N c?/"?/ 2 M-SR

¥ sIGN

RE Anofvpsrl ORPRINTEE r{.u’e‘ﬁr SIGNING OFFICER OH DIRECTOR

Data § Daytime Phona #



