2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025274

1. Entity Name

C.J.'S SQUARE, INC.

Principal Place

of Busingss

40342 DELTONA BLVD.

SPRING HILL FL

34606

Mailing Address

4042 DELTONA BLYD.
SPRING HILL FL 34606

us

2, Principal Place of Business

3. Mailing Address

FILE

Apr 24, 2001 8:00 am

D

ecretary of State

04-24-2001 90342 039 ***150.00

I

I

R

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber R9-3253496 Applied For
Mot Applicable
Zi Cou Zi Countr "
P ntey © Lty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLROD, MATTHEW D
5645 NEBRASKA AVE.
NEW PORT RICHEY FL 34652

Strest Address {P.C. Box Number is Not Acceptable)

City

FL.

Zip Code

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

SIGNATURE

Signature, typed or printed nane of regisiered ageat and tlle if applicable

(NOTE: Regisiersd Agent signature requizcd when reinstating) DATE

9. This cornoration ig eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criterla on back} U Make Check Payable to Departmant of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS i2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 171
TITLE P O Delste TiTE [J Change  [] Addition
NAME NAPOLITANO, CARMINE HedE
sTREET ADDRESS | 14230 PIGEON RD. TEET ADDRESS
CITY-8T-2IP HUDSON FL 346690 CIT-ST-2IP
L VP [ Delete sz [ Change [ Addition
HAME NAPOLITANO, JOSEPH NALE
sTReeT ADDRESS | 4042 DELTONIA BLVD STEET ADDRESS
ov-s2r | SPRINGHIKLL FL 34606 Cir-sT-7P
ML § [J pelete TrE [J change [ Addition
NAME NAPOLITANO, BETH N
sTreer sD0RESS | 14230 PIGEQN RD STEET ADDRESS
CHTY-ST-ZP HUDSON FL 34669 Cl-ST-2P
THLE T O Detete Tht O Ghange [ Addition
NAME NAPOLITANO, ANNA N
STREET ADDRESS | 4042 DELTONA BLVD SIEEY ADDRESS
CITY-ST-2P SPRINGHILL FL 34606 clf-<T-21P
TITLE (3 Delets TLE [ Change [ Addition
MAME e
STREET ADDRESS SFET ADDRESS
GITY-ST-7IP r-57-2P
TITLE ] Delete |13 Cl Change [ Addition
NAME 3
STREET ADDRESS FEET ADDRESS
CITY-ST-2IP -ST-2

18. | hereby certify that the information supplied with this filing does not quality for the
indicated on this report or supplemental report is true and accurate and that my sy
of the corporation or the receiver or trustee empowered Lo execute this report as e
changed, or on an attachment with an address, with all opfer like empowered. -

SIGNATURE:

/e

é%f%%lé/f?/dxyma

Emption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ture shail have the same legal effect as 1 made under cath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Doy 352484-2000

SIGNING OFFICER OR DJETOR 1

(S‘iﬁ 2 f\dl\
77

Date Daytime Prone o

[ FEVVNFY

CR2E034 (10/00}



