2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000003723

1. Entity Name

GJS SYSTEMS, INC.

- Rrincipal.Place. o BUSINess .mmememm—are e - _Malling-Address eoome - nomregp i cmn o [nmaomas

932 CAITLIN POINT
LONGWOOD FL 32730

932 CAITLIN POINT
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, ¢lc.

A LM

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—1013292 Not Apptlicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOMAR, JAMES L
17 CARDINAL DRIVE
LONGWOOD FL 32779

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE :
Signature, typed or printed name of ragistered agent and lilte if applicable. {NOTE: Registered Agent Signature required when reinstating) OATE
- OW N FEE 1S $150.0 . . I e .
= Aﬂfrﬁingé 1,2003 Fee wﬁlie ss'sg 0 | SR S g Btetion Campargn Financing————$5.00 May Be
v rvay v, N ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADBITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PST ., 1 pelsie TITLE ’ [ Change [ Addition
NAE SHACKELFORD; GARY NAME
STREET ADDRESS | 932 CAITLIN POINT STREET ADDRESS
or-sTzp | LONGWOOD FL Cry-S1-2p
TMLE C [ Delete TITLE [ Change [ Audition
NAME SHACKELFORD, CHARLENE NaE
STREET ADDRESS | 932 CAITLIN POINT STREET ADDRESS
CITY-ST-20P LONGWOOD FL CITY-ST-2P
TITLE 3 Dglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TILE 3 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE [ petate TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ oetete_ JME ) B [ Change [ Addition
NAME - T T NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer 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 10 or Block 11 if
changed, or cn an attachment with an address, with al! other like empowered.

SIGNATURE: _GaBVESMAZXEIFIHATY

£
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

1%2@ %/fz[rj 579721 “9PSY

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90633 006 ***150.00

CR2E034 (10/02)



