2000 UNIFORM BUSINESS REPORT (UBR)  4r~ oo mom o mon e

1. Enlity Name 1 2000 8.00
CJE, INC May 15, :00 am
NG Secretary of State
— - - 04-03-2000 90194 043 ***150.00
Principal Place of Business Matling Address
2551 SW ESTELLA TERR 2551 SW ESTELLA TERR
PALM CITY FL 34090 PALM CITY FL 340303177
us us
Sutte, Apt. #. efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number 65-05 Applied For
28512 Nt Applicable
Zi Couni Zi I\ ™
® uniry P Country 5. Cerlificale of Status Desirad O ?8'75 Additionial
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ ———r | e B e P e b o T e T e Name, — D i P e
STEPOWSK’" HENRY Street Address (P.0. Box Number 1s Not Acceptable}
2351 S.W. ESTELLA TERR
PALM CITY FL 34993
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typac of printed name of ragistered agant and tite f applicable. (NOTE: Registared Agent signature required when rainsiating} DATE
o, :Tr::(sficl‘,i:rmrax\gn is eligible to salisty its Intangible FILE MOW1Ll! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
9 requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusst Fund Certribution. O addedto Fees
{See criteria on back) 0O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTQRS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4__
TITLE D O petete TILE [ Change {73 Addition $
NAME STEPOWSK!, HENRY NAME il
streeTADoress | 2551 SW ESTELLA TERR STREET ADORESS 2
erv-s1-ap } PALM CITY FL 34980 CTY-ST-2P u
o
TITLE 1 Delete TILE ) Change  [] Addition § &
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TIME ] Delete TILE [Dj change (] Addition
NAME NAME
— STREET ADORESS S - e e BosTREETADDRISS s - P e e
CITY-§T-2F CiTY-ST-2IP
TTLE 1 Delete -4 e [ change [ Additien
NAME NAME
SYREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-51-21P CITY-ST-2IP
e 3 Detats TIME [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3){i), Florida Statutes. ! furiher certdy that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: thaf | am an cfficer or director
of the eerporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment wilhyan address, with all otner like empowared.
SIGNATURE: et HNA00 Sel-Pi9 455
Daytmg Phone &
—




