2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085289 Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90059 010 ***150.00

1. Entity Name

LJ ENTERPRISES OF PASCO, INC.

Principal Place of Business Mailing Address
18306 PARRISH GROVE RD 12301 HALLOW STUMP RD
DADE CITY FL 33525 TAMPA FL 33637

7205 Rapa Hornm Drive
Suite, Apt. #, atc, Suite, Apt #, gic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 59_3415231 Appled For
Tampa, FL 33637 Mot Applicable
Zi Count Zi iti
. ouney ® Country 5. Cerlificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIPPLE, MARY LOUISE Shelly Ann Chambers ‘
treet Address (P.O. Box Number is Not Acceptanle)
12301 HOLLOW STUMP RD 7205 Rava Horn Drive
TAMPA FL 33637
City Zip Code
Tampa o 33637

8. The above named gntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida

SIGNATURE

Signature. WFWW"WIFO‘ rare of reg'siored agent ard t1 ¢ i appiicable. {NOTE: Registerad Agent signalure recuired when re rsiating)

S0 2/

9. This corporation is eligible to satisly its intangible

Tax filing reguirement and elects to do so. Afier MAY az will he 3553.00 10. Elsction Campaign Financing $5.00 may Be
o - i o i Trust Fund Contribution., Added to Fees
(See criteria on back) O Biake Check Payabl riment of Sial
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE p [t Delete TITLE [ Coange [ Addition
e RIPPLE, MARY C e
SIREET ADDRESS | 12301 HOLLOW STUMP RD STREET ADDRESS
CITY-8T-2IP TAMPA FL 33637 CiTY-ST-28
ThLE 3 Delete TILE P/S/T/D [ Change 3£ Adcien
AR NART CHAMBERS, SHELLY ANN
STREET AUDRESS SWREETaDDRESS (7205 Rapa Horn Drive
CITY-S3-2IP LITY-ST-21P Tampa , FL 33637
TITLE ) Delete TITLE [ Change [ Additien
MANE NAME
STREET ADDRESS STREET ATDRESS
CITY-§T-21P CITY-55- 2P
TITLE 1 Delete TITLE [JCrange [ Acdition
NAKIE NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [dChange [ Adaicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TRLE ] Delete TITLE [ Change  {] Agdition
HAME HANMZ
STREET ADDRESS STREZT ADDRESS
CTY-§1-217 GITY-§7-21P

13. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statules. 1 further cerlify that the information
indicated on this report or supplemental repart is true and accurate and 1hat my signature shall nave the same legal effect as if made undor cath: that | am an officer or diraclar
of the corporation or the receiver ar trustee empowered to execute this repor: as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 11 or Block 2 if

changed, or on an attachmeng with an address, with all other ke empowered.

SN

3-972-8828

Shelly Ann Chambers Z%M 81
Dt

SIGNWH’E ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

agtivw Thone §

voL o

CR2ED34 (10/00)



