FILED

200/ UNIFORM BUSINES$ REPORT (UBR).
DOCUMENT # P97000007969 '

1. Enuty Hame

GJ STEVENS, INC.

Y

1 May 18, 2001 8:00 am
Secretary of State

05-18-2001 91643 001 ***300.00

Mailing Address

9113 VINEYARD LAKE ORIVE
PLANTATION FL 3)324-1110

Principal Place of Business

8113 VINEYARD LAKE DRIVE
PLANTATION FL 33324
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5. Certificate of Staws Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
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FREEMAN, LOUIS :
9113 VINEYARD LAXE DR

PLANTATION FL 33324

Street Address (PO. Box Number is Not Accepizble)
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8. The acove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Trust Fund Contribution.
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