2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000085289
1. Entity Name
LJ ENTERPRISES OF PASCO, INC. FILED
03 Jah 2L &H 9: 27
Principal Place of Business Mailing Address ) s ey e
18306 PARRISH GROVE RD 7205 RAPA HORN DRIVE S:m: i ERY OF STATE
DADE CITY FL 33525 . TAMPA FL 33637 - TALLAHASSEE, FLORINA
I S IR RRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
- 59-3415231 Not Applicable
Zip Couniry ap Countiry 5. Certificate of Stalus Desired [ Eeae ggq 3;’:‘;“"”3'

6. Name and Address of Current Registered Aéent 7 Name and Address of New Registered Agent

. Name )
—wm[ 'e.S(&@Cf_Sﬁ Streel‘*dﬁ;wgg.( En;’rg%#\ifmaa;;
1930t Qaeeish amucial (8450, Vabs 4R Beave 1.4

ade Ly | V. 33535
" ade ik FL | 22855~

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

SIGNATURE
- Signature, typed o¢ printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
L]
m .
AﬂF";.lE N?‘glooa '::EE lﬁli15:€;o52 00 ) 9. Election Campaign Financing $5.00 may Be
er May 1, ee Wit be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Acdition
NAME CHAMBERS, SHELLY A NAME 1RO 1 1S3l
streeT aporess | 7205 RAPA HORN DRIVE STREET ADDRESS (1] o ;;'~'fl?_,'_ AR T e
ore-st-ze | TAMPA FL 33637 CITY-ST-2IP e AE3--0I0ET--015 w150, 00
TILE . O Delete TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-S§T-219 o CITY-§1-2P o ) ) N
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TILE [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
e O Delete TILE ' [ Change (] Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P ' CITY-ST-2IP
TITLE [ Delete TILE / @‘;’l\ [ Change [ Addition
NAME NAME y
STREET ADDRESS STREET AGDRESS y e
CITY-ST-21P CITY-ST-2IP ' "

12. | hereby certify that the information supplied with this filing does'not qualify for the exemption stated in Section 119 07(3)(1), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: A @7«7’@5»@3@@ ISER 7 Chtser brs /2343 73T 72 EE>E

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date R Daytime Phone #

AY  SGELLY0

CR2E034 (10/02)



January 2, 2003

FATHER & SONS MANAGEMENT, CORP.
13755 S.W. 49™ ST
MIAMLI, FL 33175

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

P — A oawe — i = —_—

ENTION: GENTLEMEN

—5a

ATT

THIS 1S TO INFORM YOU THAT MY LATE PAYMENT WAS
UNINTENTIONAL, DUE TO THE FACT THAT 1 NEVER RECEIVED THE
ANNUAL REPORT FORM, BECAUSE I MOVED FROM THAT LOCATION.

IF YOU COULD WAIVE THE LATE FEE, IT WOULD BE KINDLY APPRECIATED,

SINCEREL

RONNY RODRIGUEZ
PRESIDENT

= = e e



