2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016344

1. Entity Name

E.

$.J. ENTERPRISES, INC.

Principal'Place of Business

3611 3RD AVE N
ST PETERSBURG FL 33713

Mailing Address
3611 3RD AVE N

ST PETERSBURG FL 33713-B412

FILED
May 31, 2000 8:00 am

Secretary of State

05-31-2000 90025 038 ***158.75

|

i

I

ING OFFICER OW DIRECTOR

2. Principal Place of Business 3. Malling Address ‘ II "m m M' ‘I"
|
—.~Suite, Apt. #, etc. . - - - ~-.. - |- GSuite, Apt.# elo- -~ .~ e o]t - mees DOINOT WRP%"-IN THIS SPACE ™™ =~ —m= s =i
|
City & State City & State 4. FEI Number ‘ ‘ Applied For
’ . 5?.342894‘4 Net Applicable
Zlp Country 2o Country 5. Cerlificati of Stalus Desired X $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~ |
\
. SAMOLEWICZ! EUQENE JR. Street Address (P.O. Box Number is Not Acceptable)
1. +.3811 3RD AVE N |
C ST PETERSBURG FL 33713 ] \
. el b : !
' City l Zip Code
.l | | FL
8. Th'__e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE
Signature, typed of printed narme of registerad agent and title if applicdble (NOTE: Registered Agent signatura reguired when reinstating) | DATE
- © A ] . . . . - — - R .- o .o |
9. lhxsfi:_orporatlgn is ehgrbge t? satisfy CE Intangible — FILE NOW!!! FEE !5?“3'::0.00 -« 10, Elaction Campaigh Fiifanc‘:w’hg"“ - =$5.00 e | -
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wil $550.0¢ Trust Fund Centribution. Added to Fees
{See criteria on back) O  |_ Make Check Payable to Department of State }
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
e D © O petete™ THTLE ‘ O Cnange'\ [ Addiion | &
NAME SAMOLEWICZ, EUGENE JR. NAME ‘ 2
sTheer apoRess | 3611 3RD AVE N STREET ADDRESS §
omv-si-2p 1 -ST'PETERSBURG FL 33713 Y- ST-2P - i
g 2
TIMLE O belete TME f O crange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me ‘ 1 Detefe e Ol Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
TILE [ Delste TITLE [JChange [ Addition
'NAME‘ il FESESRERE = il e — o :NAM:E;}_: . __ \'_-c_: o T P e
STREET ADDRESS | —- ) STREET ADDRESS - " oo T T e b T
CITY-ST-21P CITY-5T-21P _
TIE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-ST-ZiP o CITY-$T-7iP
13. | hereby certify tha the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Staiutes.|l further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess, with ail other like empoyered.
. 7w Ny ,§ . T / ( )
SIGNATURE: R PIANEIG o Dpmoleniis I 1/0/20| (727) E78-2277
E

Daytima Phona #

Date |




