FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
COCUMENT ¢ PaGO000S504T Secretary of Stte

1. Entity Name
CLJ, INC.

AR A BEARRER VRGN

2. Principal Place of Business 3. Mailing Address
3060 Aer. /74 3060 At /94

Sufie, Aot # 2tc. Sdte, 2. 4, ete. [ CHECK HERE IF MAKING CHANGES

/6 2 R/E
City & State City & State 4. FEl Number Applied For

PA Hﬁ LAGE, F(_ p BLm //’?ILBQA F—(—- 55-3406554 Not Applicable

Zip Country Zip Country " ) $8.75 additional

v %3 RS IS US 5. Certificate of Status Desired 0 2 Required

6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

L e e e et e men L e e e o v et = ~Name - - B Sl am— - -

JANISZ, v CK A Street Address (P.O. Box Number is Not Acceptable)

3205 GREEN DOLPHIN STREET

TARPON SPRINGS FL 34689

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 Q,a/}' 7- 2803

Signatura, typad ?ﬁmed na# of registered agent and titla if applicable. (NCTE: Registered Agent signature raquired when rainstating) DATE

L4
FILE NO\M{!! FEE IS $550.00 9. Election Campaign Financing $5 00
After September 10,2003 Fee will be $750.00 ) Trust Fund Comrigbulion‘ O Add'ed tohllzzasa ®
Ma(l:(e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P T Delete TITLE [D Change [ Addition
NAME JANISZ, DERRICK NAME
streeT aopress | 3205 GREEN DOLPHIN ST STREET ADDRESS
crv-srze | TARPONSPRINGSFL. 3 ¢¥¢ 3¢ OITY-5T-2P
TITLE O pelete TITLE . O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . : - fave o - — - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2P
TITLE O oelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CiTY-ST-2IP
TMLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP cITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter B07, Florida Statutes; and that my name appears In Block 0 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 2 CLATIRE REOZARRED T urs = 7-28-03 7272-72¢-7559

smNATWNnTv ,,76 OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phoria #

AY 888110

CR2E034 (4/03)



