FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 04, 2002 8:
DOCUMENT #  P94000070216 gecretary of S(t)z?tie1 -

1. Entity Name

L J P ENTERPRISES, INC. 02-04-2002 90133 011 ***150.00
Principal Place of Business Mailing Address
421 MONTGOMERY RCAD 421 MONTGOMERY ROAD
SUITE 1861 SUITE 181
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS fL 32714
. - OO AR
2. Principal Place of Business 3. Mailing Address
242 LADY DAV A DA, 242 LgpyY Digvg Da.
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Number Applied For
DAven Peal L. Dzll/'fi‘f/ Pori, L. T 59-3274732 ot Aepplicabie
%Z‘igp F327 SLEMA_ §E,? 83 > Su‘r&trg 5. Certificate of Status Desired O gi'ggqlﬁ?;;mna‘
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name — —
- i
PIZNARSKI, LEONJ 7 , ___PLapgLS KL | LEoN .
) treet Address{.o. Sox Number is %t Accept;'a?le)
421 MONTGOMERY ROAD 242 LADY DiAvA  Dg
SUITE 161
FL 32714 i — i
ALTAMONTE SPRINGS City h JEnd Poni FL Zip o%e 27
A &

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

SIGNATURE/-:ZiM /Q..M,A/ Liow J. PL2aaA(ill | Dipseior /l)ﬂ«ﬂi de~ ///5%’7—

Watum. typegﬁr’pnmad&ma of registered agent and title if applicable. (NQTE: Ragistersd Agent signaﬁre raquired when reinstating} / DATE
Q. ?;nxsfti:“cr)]rooratlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TLE 0 Jenange [ Addition
NAME PIZNARSK), LEON J NAME prapA sl j Lot ¥
streer aporess | 421 MONTGOMERY ROAD SUITE 161 sweTanRess | 2 42 L ADY DiAvA DG
orv-st-ze | ALTAMONTE SPRINGS FL CITY-57-2P Davsnperd , ot 33837
TITLE [ pelete TITLE f () Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2IP o CITY-ST-2P T
THLE O petete TITLE (7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2F CITY-ST-2IP
TITLE [ pelete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AU, i Do 30, anmrtsict / /r/ 2 g3 25209

{_AianaTure 4D TYrED SR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phons #

IJ?%

PLGLLN

nvy

CR2E034 (9/01)



