FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P94000029045

1. Entity Name

C_J SALES COMPANY, INC.

o e -

03-26-2002 90037 033 ***150.00

Secretary of State

Principal Place of Businass Mailing Address
1284 W. LANGLEY CT. 1284 W. LANGLEY CT. UUUULWLY
HEATHROW FL 32748 HEATHROW FL 32745
us us
CHMGE of novscws s of of (o8 /Aeol ORI e
2. Principal Place of Business 3. Mailing Address i
8437 sTHARWOo gl |- R437 <TMARNO ®d
.Suile. Apl. #, etc. Suite, ApL'#, etc. DO NOT WRITE iN THIS SPACE
H . —
City & State . City & State 4, FE} Number Applied For
ORLAN DO OREHRMDO 39-3241426 Not Applicable
¥ip. Country Zip Country _ i i $8.75 Additional
£ L 3 i 8 3 g _F'L 3 2 E 3 { 5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7, Name and Address ol New Registered Agent
Name
~ LEFKOWITZ, VANM- — - v e = e oo - ddioss (PO, Box Number is Not Acceptabia) =
430 NORTH MILLS ROAD
ORLANDO FL 32803
City FL l Zip Code

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

SIGNATURE
Sigrvalure. Yed Of Drived name of registeved Bgent and Loe If applicabia. (NQTE: Regisierad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy itg Intangible . FILE NOWI! FEE IS $150.00 . L
. 3 10. Electipn Campaign Financini
Tax liling requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 T P C{':_m‘i’bumn_ S 0 ff.;gom",!‘;’;f"
[(Sea criteria on back) O Make Check Payabls to Dopartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE- PTD O peleta Tme O Change [ Addilion | &
NaME TRINDER, JOELLE NAME 2
smeer aooress | 1284 W LANGLEY COURT STREET ADDRESS 2
CITY-51-2P HEATHROW FL CTY-ST-2P Egl
ILE [3 velete me CJchange [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P I Chy-ST-21P
TMLE O Detete TnE O change [ Addition
NAME NAME )
STREEVADORESS [ - R . STREET ADORESS N e
T emeseme | - “ey-si-ap
TLE [ Delete TME [ change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oy-51-29 CITY-ST-2P
e 3 Delete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7e l CiTY-S1-2IF
TITLE 3 Deteta TILE [JChange  [7 Adeition
NAME ) NAME
STREET ADDRESS { . STREET ADDRESS
CITY-$T-2P C CITY-5F-2P

13. ) heraby certifty that the information suppliad with this filing doas not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: '@S%EQ@E’P"JP;'E KACHIRED orjofos 4;%-2?8- V77l
QGMWMW ¥ tan ¥ Phcnae #




