e | FILED
2003 FOR PROFIT CORPORATION ADr 23 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000054462 ecretary of State
1. Entity Name 04-23-2003 90073 009 ***¥150.00
SDJ CORPORATION
Principal Place of Business " Mailing Address
502 CENTURY AVE. 502 GENTURY AVE.
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 1 I 00 7892
2. Principal Place of Business 3. Mailing Address ”II“II' m m‘”m' "mm“ Ilm "m lml l"" Iml I“'I ‘m '"‘

Suite, Apt. #. atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3256826 Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired | $8'75 ﬁ.‘dd“i""'a'
Fee Required
- 6. Name and Address of Current Registered Agent : . . 7. Name and Address of New Registered Agent
Name

PATEL, JITENDRA J Street Address (P.O. Box Number is Not Acceptable)

502 CENTURY AVE.

FRUITLAND PARK FL 34731

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. | am familiar with, and accept

the obligations of registered agent.

v
SIGNATURE
Signature, 't.ypedm printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
; 1 T
ﬁF"iAE N0V2VOO13 ['::EE ’9}]3;50 00 . 0 9. Election Campaign Financing $5.00 May Be
After ay 1 ee will be $550,0 Trust Fund Contribution. (| Added to Fees
Make Check Payable o Florida Depatiment of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [AThange ] Addition
HAME PATEL," Jﬂ'ENDRA J. NAME
streeT anoress | 409 CENTURY. AVE. sweeraooess | S0, CENTURY AveE
CITY-§1-2IP FRUITLAND PARK FL CITY-ST-21P
TIRE D T 1 Delste THLE BCinge [ Addition
' NAME

HAME PRAFULBAHI R PATEL
STREETADDRESS | 801 ELM AVE.-. .-

. STREETADDRESS | 400 HAMLET C.-r
CTy-57-21P FUITLAND PARK FL

Gy-s1-2¢ FROTLA M. PA RK « Ft 3413

Ao - o] = e e - ©¥Thange - (] Addition
NAME
STREETADDRESS | £5 B0 PHROMN Toad RD

CITY-ST-2IP LiTHIA SPRINGCS GA 20122

TITLE DTS T e : T Detete~
NAME PATEL, SURESCHAN: P

STREET ADORESS | 2426 CENTENNIAL BL:VD.

CITY-ST-2IP LEESBURG FL

TITLE [ palete TITLE - [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4P CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1- 2P CITY-§T-21P

TITLE [ Delete TILE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermeryal regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfisteeermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with aff addriss, with all other like empowered.
15

SIGNATURE: ___ oG 7Rk REQUIRED R‘\} \Qj

SIGNATUWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Daw Caytime Phone #

PPRAFCN

CR2EG34 (10/02)



