2002 BNIFORM BUSINESS REPORT (UBR) Fel 20F§%(];:2D8 00
DOCUMENT #  P95000006407 gecre,tary of Statie1 "

1. Entity Name

S & J ENTERPRISES OF JACKSONVILLE, INC. 02-20-2002 90055 030 ***150.00
Principal Place of Business Mailing Address
6161 MIDDLE PARK WAY 816t MIDDLE PARK WAY
JACKSONVILLE FL 32256 . JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address “II”I“ “I ’I‘Il I“" Ilm Ilm Ilm III” Ill """ I|||’II‘|HII’|“]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3294780 Not Applicable
,Zip - - . . Country P, :-___Z,IE - SN &f—gjgwﬁ::v =l B Certificate of Status. Desirad mea=.. E_—ASM"EL-P_
e e . — ” Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|SHER MICHAEL W ; 0 l Street Address (P.0. Box Number is Not Acceptable}
1 INDEPFNDENT DR,: 2600
JACKSONVILLE FL 32202
‘ City FL Zip Code

8. The above narisd Srfity, SBM(E this Statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. 7

SIGNATURE
Signature. typed or printed name cf ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
5. T cerporation s elgble o saghy e nanoile_ | FILE NOWAI! FEE I 15000 | 1o, ciooon Campsigninsrcng . . $5.00 vy 56
axilling requirement and elects o do se. er May ee w Trust Fund Contribution. M Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE y) [ Delete TITLE [ Change  [] Addition
WAE | SAYEED, MOHAMMED F e
STREET AGDRESS 8161 MIDDLE PARK WAY STREET ADDRESS
CITY-S81-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE"",‘:" D PRI S [ pelete MLE [ Change [ Addition

o NAME
| -»SAYEED 'MUNIRA F
STHEETADDHESS 8161 MlDDLE PARK WAY STREET ACDRESS
CITY-ST-2P JACKSONVILLE EL 32256 ' CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS [ =t e e oo~ . e m— . STREET ADDRESS

gl gl N N e e e - e e e

CiTY-§T-2IP CITY-8T-2IP : -
e [ Celeta TITLE RS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE L o (] Change [ Addition
HAME NAME i : gt g
STREET ADDRESS STREET ADDRESS (
G'Trﬁ ’-gll"r’ Ll ) ‘ . mn e g o ciry-§1-21P :
TRE s fanv g - e TILE [ change [ Adgition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to exécute 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: ___ feat i /300y [ 6)UL: 3300

T - SIGNATURBE AND. SIGNING OFFICER OR DIRECTOR Date "~ Daytime Phana #
| / ——

LR N

-

CR2E034 /9/01)



