FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am ;

DOCUMENT #  P94000000206 Secretary of State
1. Entity Name 03-17-2003 90122 037 ***150.00
GJ DESIGNS, INC.
‘ Principal Place of Business Mailing Address
219 PASS KEY ROAD 219 PASS KEY ROAD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ”Il""l “I \Im l]m II”| |Im II|” II'“ III” |NI "IH Il”l Il“ ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
. 65-0458625 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired (| $B'75 A_ddiiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name_ . . e . e e e -

UV I = - 4 B —

THE LAW FIRM OF LAWRENCE J. SPlEGEL CHRTRD

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B, The above nam $itity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatitiis of r fstered agent.
SIGNATURE i
b Signalu_ra\ typw or printed name of registered agent and title it applicable {NCTE: Registered Agent signature requirad whaen reinstating) CATE
4 FILE NOW!H FEE iS $150.00 y o
L ; 9. Election Campaign Financin
B After May 1, 21)03 Fee will be $550.00 Trust Fund Copnl;igbution. ? | Edsci.ea[c}ieohg?(;f ©
Make Check Payable 1o Fiorida Department of State * !
10, 5 COFFICERS AND DEHECTORS I 11. ADDITIONS/CHANGES TO OrFICERS AND DIRECTORS IN 11
TILE P . [ Delete TITLE [ change  [J Addition
HAME ENGELBRECHT, GLEN J ) NAME .
streeT A0oREss | 219 PASS KEY ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 ~f cmv-srze
TTLE - O peete TILE [} Ghange  [] Addition
NAME N NAME
STREET ADDRESS RS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME _ . . } . i
PR T L L S - = e el ] EREUE Bl e PO Y P s~ == Qg A -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TTLE _ O pelele - TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TTLE [ Delete THILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
TITLE ‘ O Delgte TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ey CITy-§T-21P

12. | hereby certify that the information supplied witphig(filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg enyfeports truesagbecurate and that my signgture ghall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or gfigie erfpowerpeR execule thighepart ag re diregl Hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenfailrZ ddres. T 5 olherl , red /
SIGNATURE: AJ/A / £ Slen J.Endelbrecnt 3100 A4 - 95)-6l5Y

b

SIGNATURE ANDATYPEZ OR PRINTRDHNAME OF sIGNING OFFI R OR DIRECTOR Cate Daviima Phoneg #

[sF Wi o]

AW

CR2E034 (10/02)



