FILED
2003 FOR PROFIT CORPORATION Jun 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SOV BLAR)

changed, or on an attaghment wijh addre #. with all other like e :-. red

SIGNATURE: J A Ff 2 ﬂ%‘g oY -5 35 42ST

SIGN mnnh? OR BRINTED NAME QP ;r' ING O FA ER OR apreto L4 Date Daytima Phone #

DOCUMENT # Secretary of State
1. Entity Name P960001 00286 06-03-2003 90038 021 ***150.00 4
SAN JOSE ENTERPRISES, INC.
Princtpal Place of Business ] Mailing Address
8055 YOUNGERMAN CIRCLE 6055 YOUNGERMAN CIRCLE
JACKSONVILLE FL 32244 JACKSQNVILLE FL 32244
2. Principal Place of Business 3. Mailing Address | l"“"' ”I ‘l“l |“” “"I I|l|| Il\ll "I" |I|“ |I”I |‘||| mll Im ]Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— . } - 59’342%20 Not Applicabia
2 Country Zlp Country 5. Certificate e of Status Desired [ $8.75-Adclitiunal l
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PEHRELLA* CHRISTOPHER S Street Address (PO, Box Number is Not Acceptabie)
6055 YOUNGERMAN CIRCLE *
JACKSONVILLE FL 3224 _
/ 0_} City FL Zip Code
8. The above namg |t s ; i registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations ghigtes . _.
IGNATURE
SIG g 1 (NOTE: Haglsleradkagnt signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
Tme PS O Delete THLE O change (] Adaition | &
NAEY PERRELLA, RALPH N =
STREET ADDRESS (3201 BURNT HICKORY ROAD STREET ADORESS 3
CITY-5T- 2 MARIETTA GA 30064 . CITY-ST-ZIP &
o
e VP O Detete TITLE [ Change  [Z] Addition %
NAME PERRELLA, CHRISTOPHER NAME
STREET ADDRESS 732 NOT"NGHAM FOREST GlH STREET ADDRESS ]
CITY-8T-2f JACKSONWLLE Fl. 32950 CHY-ST-2IP :
me _ S T T Oekis - T T e R e T O Change [ Addition-]-
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIvY-ST-2P
TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE 1 Defete TILE [T Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O peleta Ty [ Change (7 Addition
NAME {A
STREET ADDRESS BFET ADD
CiTY-5$7-2IP / TY- ST,
12. | hereby certify that the infopfnation gliphlis Aith this Flin does not quajfy fér e exepfiption stafed Sction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr Aupplemgnga pon is true and accurate ang th y signgture shgifhave b same legal effect as if made under cath; that | am an officer or director
of the Gorporation or the peceiver gt Juftee emppwerad (0 execute this reglrt as reglired byChdpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1




