A f

< f , FILED
2005 FOR PROFIT CORPORATION  \pu0 04,2005 08:00 AM
Secretary of State

DOCUMENT # P95000006407 .
1. Entity Name !
5 & J ENTERPRISES OF JACKSONVILLE, INC.
Principal Place of'éiursl;es; ' “Mailing Addrass
81671 MIDDLE FORK WAY 8161 MIDDLE FORK WAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
A s T LT A
Suite, Apt. #, elc. - C Suite, Apt. ¥, atc 02212005 Chg-P CR2E034 (10/03)
City & State T S City & State ) 4, FEi Number Applied For
_ i _ 59-3294780 Not Applicabla
Zp Country Zlp Country 5, Certificate of Stawe Desirad ] ?eae-;gq l‘fi‘rua‘gm“a[
5. Name and Address of Current Begisterad Agent ~ i 7. Name and Address of New Registered Agent
T - 1 Name
SAYEED, MOHAMMED F
8161 MIDDLE FORK WAY Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Cade

8. The abave named éntily submits this statdmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE

Signalure, typod oF printed rarmeof fagjisierdtagent and litha if applicapte T TNOTE Registersd Agert signaturd requikad when refnstarigy PATE

9. Flaction Campaign Financing “$5.00 may Be |~

FILE NOWI! FEE IS $150.00 .

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contnibution. O Added 1o Fess
10. — _ OFFICERS AND DJHECTORS T 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T et~ TITLE O change [ Additon
NAME SAYEED, MOHAMMED F NAME UNNDCODSITED
STREETADORESS | 8161 MIDDLE FORK WAY STAEET ADDRESS 33704 ‘,J‘Ug_ggggg_g 16 158,100
CITY-57-217 JACKSONVILLE, FL 32256 Ciy-s7-2P
me D o * 1 delete e Tl Change  [3 Addilion
MME | SAYEED, MUNIRAF HAME
STREET ADDRESS, | 8161 MIDDLE FORK WAY ) STREET ADDRESS
GTY-ST-21P. JACKSONVILLE, FL 32256 ' CITY- ST 4P
e T Doewe | § W Ol change (] Addifien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. §7- 1P
e o o T betete me [JChange L3 Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY 87 21 oy §T-a¢
e ' ' lpee ~ § e - Ol Chenge [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
s T celee Tme ‘ [J Chiange ] Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
GITY-51- 2P CiTY ST-21P

12. | hereby certify that the information su‘p?ﬁad with this ﬁliné; does not qualily for the examption stated in Section 118.07{3)(), Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an offiger or directar
of tha corporation or tha receiver or trustee empowerad ta exacute this report as required by Chagter 807, Florida Statutes, and that my name appears in Biock 10 or Block 17 if
changed, or on an gliaghment with an address, with all other Tke empoweared.

[ F. Sprees _doa. 2ppS Tk RS 0853
D NAME OF SIGNlNWFIQEI Oa D!F_|ECTOR Date * Daytime Phone &




