2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000009982 '

DOCUMENT #

1. Entity Name

CJFX CORPORATION

Principa! Place of Business
9126 SEIDEL ROAD
WINTER GARDEN FL 34787

Mailing Address
9126 SEIDEL ROAD
WINTER GARDEN FL 34767

2. Principal Plage of Business

9126 Sewet ¥a

3. Mailing Address

A126 SeinecRa|

Suite, Apt. # elc.
Novse

Suite, Apt. #, etc.

HNovce

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90126 007 ***150.00

R VI O R

LT T

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Winrtes. Garoen |, FL | wintea Garpen | FL, 533246908 Not Appitcenie
Zl‘pg._' '78 !T . Countrya'ANqE . __32& 787 %;{kuqe | & Certificate of Stalus Desired O I§£';95q£;ﬂti°”al
6. Name and Address of Cufrent Registered Agent i '7. Name and Address of New Registered Agent
Name

ROBERTS, CAROL J
9126 SEIDEL ROAD
WINTER GARDEN FL 34787

Carol. ) -

’Qgge TS

Street ﬁdress (P.0. Box Number js Not Acceatablg)

City

WINTEL Garoen)

FL

287

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE x

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

. Signature, typed cr printad name of registered agent and titia if applicable.

{NOTE: Registered Agent signalure required when rainstating) DATE

" FILE NOW!Y FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D [ petate TITLE (D change (] Addition
NAME ROBERTS, JAMES L HAME

STREET ADDRESS | 9126 SEIDEL ROAD STREET ADDRESS

CITY-ST-2IF WINTER GARDEN FL 34787 CITY-8T-21P

TITLE D T Delete TITLE [ Ghange [ Acdition
NAME ROBERTS, CAROL J HAME

STREET ADDRESS 19126 SEIDEL ROAD STREET AGDRESS

cmv-st-zr | WINTER GARDEN FL 34787 CITY-ST-21P

TITLE ' [ Gelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-8T- 24P

TILE O pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-§7-2iP CITY-$T-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS’

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

and

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

I-7-03 Ho1- 897 - 3647

@f"u@ﬁ‘@ﬁg REQUIRED

(S ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #

vZr 1090 ||

NY

CR2E034 (10/02)




