2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019791 Feb 09, 2000 8:00 am
- iy Nane Secretary of State

S.F.J., INC.
02-09-2000 90372 043 ***150.00

Principal Place of Business Mailing Address
5972 5TH AVE § 3001 49TH ST. N.
ST PETERSBURG FL 33707 ST PETERSBURG FL 33710-2725
2. Principa! Place of Business 3. Mailing Address
G2 - §7 prE s e e e e s o e o o e e
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TCiyasate 77 ] ciyasae T 4, FEI Number | 1Aestear.
R |7 teretstne Fe | 598236185 | {Nor e
Zip Country Zip Country - . $8.75 Additional
. 3‘770 7 ] ffﬂ/f((ﬁ; 5. Certificate of Stalu's Desired O VFee Required

7._Name and Address of New Registored Agent, .. _ . __.

6. Name and Address of Current Registered Agent

= Name
SCHRADER, PAUL Street Address {P.O. Box Number is Not Accestable)
5972 5TH AVE. S.
ST PETERSBURG FL 33707

City ' ’ FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and hitle if applicabla, (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - :
- ) ! . Electicn Campaign Financin ]
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nlr?but’ion. ¢ ?.i'?,.\qn -:ay .
{See criteria on back) a Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS B At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete TIMLE OcChange [
NAME SCHADER, PAUL NAME
STREET ADDAESS | 5972 5TH AVE. S. STREET ADORESS
civ-si-22 | T PETERSBURG FL 33707 GiTy-Sr-2
TITLE S 7 Delete e [ Change [°
NAME GREEN, PATRICK NAME
STREET ADORESS | 7321 CENTAL AVE APT 701 STREET ADDRESS
crv-st-22 | ST PETERSBURG FL 33710 BN N S N — : — -
me_ . [P . [ Belete TiILE Clchange [
e DR = o e o e Sl LV e e - L= a3 =l e i y——.— | - - — i s e e o, = e
NAME MOBAYED, SAMI i NAME " -
STREET ADDRESS | 2495 37 AVE NORTH STREET ADDRESS
crv-sz¢ | ST PETERSBURG FL 33713 CTY-s1-2P
THLE [ Delete TMLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IF
TITLE ' ) ' T 1 petete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O zelets TITLE O change- (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ™ .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Zi -
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block
changed, or on an attachmeniith an agdress, with all other like empowered.

SIGNATURE; 1 QVEHED 2-2-00  T27- 343A3)

"SIGNATURE ANC TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayuma Phore #




