2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

ngNgmyENT # P97000005707

INJOY CHRISTIAN ENTERPRISES, INC.

ecretary of State

04-25-2003 90298 011 ***150.00

AV 6Z52EL0

Mailing Address
1081 FAIRLAWN DR
ROCKLEDGE FL 32955

Principal Flace of Business
7640 N. WICKHAM ROAD
SUITE 108

MELBOURNE FL 32940

us

AV WA

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3423305 Not Applicable
Z‘ i rar
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - e s - Ve emmm e = cNAME - e 2 = B U

CHOSS, JAMES E Street Address (P.O. Box Number is Not Acceptable)

1081 FAIRLAWN DR

ROCKLEDGE FL 32955

City

Zip Code

FL

8. Tre above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titlk if applicabla.

[NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees |

9. Election Campaign Financing
* Trust Fund Contribution. .

10. . . . QOFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O celste TnE O Chenge [ Addition | &

NAME CHOSS, JAMES E NAME s

stReet aooRess | 1089 FAIRLAWN DR STREET ADDRESS 3

ClTY-8T7-2IP ROCKLEDGE FL 32955 CITY-ST-21P &
2]

TITLE S ] Detste TITLE [J Change [ Addition g

HAME CHOSS, MYUNGSOOK NAME _

$TREET ADDRESS | 1081 FAIRLAWN DRIVE STREET ADDRESS

CAY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-21P

TITLE O Delete TITLE [J Chenge [ Addition

NAME B e n lNAME et e e e .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST- 7P

TITLE [ celeta TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE I Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my&Mnature shall have the same legal effect as if made under oath; that | am an oflicer or director
£s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperatien or the receiver or trustee empowered
changed, or on an atlachment with-an.gddress, with

D Doy T T
=D M*

N

SIGNATURE: =, REL

P07 0F P27.206 G957

SIGNA

AYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytima Phone #




