FOR PROFIT CORPORATION

DOCUMENT # P g 5 50000 7150, o2,

1. Entity Name

SAN JOSE INVESTMENTS, INC,

UNIFORM BUSINESS REPORT (UBR) ¥

FILED

May 05, 2004 8:00 am

28070163

Secretary of State

05-05-2004 90224 025 ***150.00

2. Principal Place of Business 3. Mailing Address
R 15 (A CLOSA DRIVE |BhlS tALosSA DRIVE
Suite, Apl. #, etc. Suite, Apt. #,_Btc. DO NOT WRITE IN THIS SPACE
wWe ST WE ST
City & State City & State 4. FEI Number - Applied For
JHCKSONVJLLE} FL. |JACKSONVLL E, FL 3 -329.395% Not Appiicable
325’ 27 Country o Ceuntry 5. Certficate of Status Desired (] ?i;i lﬁfgj‘“""a'

7. Name and Address of Current Registered Agent

T OETER. WILLIAM H IR

Straet Address (F.O. Box r\ium‘ber is Not Acgeptable}
(0110 SAN JOSE 1BLVD.

WIACKSONVILLE FL | 88557

8. The above named entity submits thi
ihe obligations of registered agent.

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printed name of registered agent and title if appiicable {NOTE: Registered Agent signatur¢ required when reinslating) DATE

Fop

9. BElection Carmpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE £s
RAVE KAGAN, GAL K

STREET ADDRESS | Belo 1 LALOSA DRIVE | W .

er-st-2e | JRCKSONVILLE, FL 333]7
TITLE V%’T '

NAME MITH, MALJORIE C
seeraooesss | B15 LA LOSA DRIVE \W.
v WNCK aAnVILUE | FL 3a3al7

TITLE

NAME

STREET ADBRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CIY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowerga™
attachment with an address, with all other like emp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), i
sicnature shail have the same legal effect as if made under oath; that | am an officer or director

accurate and that ‘ s
n executs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
Z T bl L.

Florida Statutes. | further certify that the information

SIGNATURE: %,

MIRE OF SIGNING OFFICER OR DIRESTOR

'/ "/ Date Daytimeg Phone #




