FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000024413 Secretary of State
1. Entity Name 01-27-2003 90198 027 ***150.00
S.J.V.J., INC.
Principal Place of Business Mailing Address
5727 M UNIVERSITY DR 5727 N UNIVERSITY DR 30010724
TAMARAC FL 33321 TAMARAG FL 33321
i - LT A
2. Principal Place of Busingss 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650571 159 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddigional
- .- - - - - - e [ e ] LR - - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name -
y Street Addrass (P.O. Box Number is Not Acceptabla} 9

9620 SW, 1ST STREET .
PLANTATION Fi. 33324 345 NounivERUTY  DRIVE

) " Perproke ViNes  FL [ %3544

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

joip———r 1 /20)03

8. The aboveg
the obligh

SIGNATUR 2960 B e e e SN - y
Signatura, typeic}ﬁf.é:‘mad narmeeker®ered agent and lils i applicable. # {NOTE: Registered Agent signalure raquired when reinstating) DATE
,u‘;-._f ) R
FILE NOWUY FEE IS $150.00 ‘ ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2093 Fe.e will be $550.00 ] Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME MADALONI, VICKY NAME
stAeeT anoRess | 9820 S.W. 18T STREET STREFT ADDRESS
CITY-ST-2 PLANTATION FL 33324 CIFY - 5T-2P
TITLE P [ pelete TILE [C] Change ] Addition
NAME MADALONI, JOHN NAME
STREET ADDRESS | 9820 SW 18T ST STREET ADDRESS
CITY-ST-2P PLANTATION FL GiTY-ST-2P
me Tt - - 7O Delets ME ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-S3-2IP
'S [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . ] oelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 179.07{3)i), Florida Slatutes. | 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with fill other like empowered.

!
7

SIGNATURE: ___ 7
|

SIGNATURE AND Daytime Phone #

Brmnman

A

CR2E034 (10/02)



