2000 UNIFORM BUSINESS REPORT (1. 3R) f

FILED

DOCUMENT # P97000027549 Jul 07, 2000 8:00 am

1. Entity Name
CJ'S PROFESSIONAL SERVICES, INC, A Secretary of State
05-30-2000 90111 008 ***158.75
Principal Place of Business Maliing Address
1684-CYPRESS AVENUE 1804-CYPRESS RVENGE—
UNTS58 TS558
MELBOURKE-F-32636— MELBOHRNE 328355031
/78 olwnelc Cire . E. | 175 OLrwick CiR ALF »
Svite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE I THIS SPACE
Cily & State ) City & State 4, FEI Number 2995 Applied For
&é—. 3/47 Y 4 £~ Fala. Brty 7 < 5934 Not Applicable
Zip 7| "country " Zip ‘ Country . : $8.75 Additionat
2 f -
32507 322507 &ZJ/MD 5. Certficate of Statug Desired O Feo Required
6. Name snd Addreas of Currant Heglstered Agent 7. Name and Address of New Hegistered Agent
L= T, . T, . Narme .. R -
c L A R K’_ J— Mt Streat Addrass (P.O. Bax Number is Not Acceplable)
A TE QLK G RN oo e e e o
Pﬂ ZH Bﬁq)// . F 3290 7 City ’ FL I Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida.
SIGNATURE B
Signature, typed or printoy name of tegiaterod egent and tils If applcable {NOTE: Regs Agen sigy quired when reinklabng) . DATE
Y ‘
9. This corporation is efigible to salisty its intangiote FILE NOW!1!t FEE IS $150.00 . ) .
Tax filing requirement and slects 1o do 0. M After MAY 1, 2000 Foe will be $550.00 10. f.: 3:: I:Sniag;::;ir:‘:?o?_ncmg 0 ffaﬁ?ﬂiﬁf"
(See criteria on back) Make Check Payable to Department of State ,
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES 70O OFFICERS AND DIRECTORS IN 11
e PSD [ Delete me [TCranpe L Addition
NAME JESTER, CLARK HAME )
sreev aporess | 175 OUVICK CIR NE - STREET ADDRESS
omv-st-zp | PALM BAY FL 32907 CrY-S1-2P .
e viD O e Tme Ol chame ] Addition
NAME JESTER, BONNIE NAME .
steer apoess | 175 OUVICK CIR NE STREEF ADDRESS
CIFY-ST- 2P PALM BAY FL 32907 CIrY-5F- 27
TILE . © [ pelete e . Ol change [ Addition
1w - - - ‘ - NAME , - .
STREET ADORESS STREET ADORESS
Lay-st-ap Ll Ciry-sT-21P e 7 W
TILE O Delete Tme O change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-51-2F . e CITY-ST- 2P
TiLE 5. oo * H Delste TITLE [ changs [ Acdition
NAME - NAME ) .
STREET AQDRESS { - - - STREET ADDRESS
CiTy-31-29 CIry-ST-27
TTLE O Delete TME ) O change 3 Addition
HAME NAME .
STREET ADDRESS : STREET ADDRESS
oTY-5T-2P : CiTY-ST-2P

iad with this filing glerys ot qualify tos the exemption stated in Section 118,07¢3¥i), Florida Statutes. | further cerlify that the infermation

pport is true angracdurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer of direclor

empoweragfo exfcuta this report as required by Chapler 607, Florida Staiutes: ang that my name eppears in Block 11 or Block 121t
9 ed. .

| 74 53%0 Q) 727-33¢5

Deytims Phone ¥

13. L hereby ceitity that the information supp
indicated on this repan or supplemeniy
of the corporation or the receiver6
changad, or on an attachment

SIGNATURE:

CR2E034 (9/99)



