FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GJM ENTERPRISES, INC.

P95000055751

Principal Place of Business
1982 ST RD. 44

NEW SMYRNA BEACH FL 32168
us

‘Mailing Address
1982 ST RD 44

NEW SMYRNA BEACH FL 32168

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR UMW G

ecretary of State

04-25-2003 90179 008 ***150.00

[[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59'3324789 Not Applicable
&P Country Zp Country 5. Certificale of Status Desired [ 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTlN' GLENN A Street Address (P.O. Box Number is Not Acceptable)
570 NORTH RIDGE BLVD.
DELAND FL 32724
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registerad agent and title it applicabla, (MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! ‘ ‘ .
..... b N I L ee e = s .} . -B.:Election.C F — - -$5,
“Af? My 1,200 Foe Wl s S55010 Socto ComragnFowrans 95,00 oy o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Detete TILE [ cChange (] Addition
HAME 3 MARTIN, GLENN A NAME
streer 0oRess | 670 NORTH RIDGE BLVD. STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-ZIP
TITLE D O Dalete TITLE [ change  [] Addition
NAME MARTIN, JUDITH A NAME
STHEET ADCRESS 1570 NORTH RIDGE BLVD. STREET ADORESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TITLE M Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51- 2P
TITLE O celete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME o  f nAme
STREET ADDRESS ) - = 8 ~STREET ADDFESS e T S — =
Ciry-S1-2IP CITY-ST-21P

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 supplgmental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recei miee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

d.

changed, or on an attachmith # Address, with all gffiey like empower
fyw Jfo3 3 To - S<HS

Daytime Phong #

IRECTOR

AV 0EESI00

CR2E034 (10/02)



