-

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08F§%(];:2D8.00 am

DOCUMENT #  P95000096044 Secretary of State

1. Entity Name

C.J. MICROWAVE SPECIALIST, INC. 02-08-2002 90018 004 ***150.00
Principal Place of Business Mailing Address

6711 N ARMENIA AVE 6711 N ARMENIA AVE

TAMPA FL 33604 TAMPA FL 33604

2. Principal Place of Business

s e L

HOF | PN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3347528 Not Applicable
Zi Counts Zij Coun i
P Lntry P unlry 5. Certificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Addréss of Current Registered Agens T ~7. Name and Address of New Registefed Agent ~
Name
JUNSTHOM’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
8711 N ARMENIA AVE
TAMPA FL 33604
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

/:?J//OL

egisterad agent and tule it applicable (NOTE: Registerad Agwganng) l' DATE

SIGNATURE

Lre, typed or printed hame,

CR2E034 (9/01}

L J—
o s r sty cae || FLENOWI R STS000 O | 1o Secmampgnrnces 55,00 oy
) 4 Trust Fund Contribution. (] Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [J Delete I TIRLE [ change [ Addition
NamE [ JUNSTROM, JOHN C haME
STReeT ADDRESS |9563 RED RUN DR STREET ADDRESS
ory-st-z¢ - TAMPA FL 33635 CITY-ST-2IP
THLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-71P
TITLE ] petete TITLE =~ ™~ [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE J Delete TITLE Ocghange ] Addition
NAME NAME (5(
STREET ADDRESS F STREET ADDRESS \\,
CITY-81-21P CITY-ST-2IP : 1 1
TMLE I Delete TITLE ) \[Ju / /d (] Change (] Addition
NAME NAME %/ @
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Secnon 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effecl as if macdle under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered lo executs this report as required by Chapter 607 fFlorida Statutes; and that 7’\ame appears in Biock 11 or Block 121t

changed, or on an attachment with an address, with all ot rmpowerad. r

-SIGNATURE: _( |35 f}iﬁ@ﬂ% ZEVUEQUIREDR

. St TURE AND T\’FEDF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daté Daylime Phona #
"

2



