2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C.J.KJ.L INC.

P97000049790

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90062 043 ***150.00

Principal Piace of Business

222 FOXCROFT DR E
PALM HARBOR FL 34683

Malling Address

222 FOXCROFT DR £
PALM HARBOR FL 34683

2. Principal Place of Business

AR 0

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Siat, City & Stat 4. FEI Numbi Applied F
C v ™ 5¢-3451601 o Appiatie
Zp Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ?:éﬁonal
— —§.~-Name and-Addross of Currant Reglsteted Agant .7.-Name.and Address.of New Reglatered Agent N
Name
PATERNOSTRO, JOSEPH Pateraostco , Naseph
) gt Street ress {P.O. Box er is}\fot fYe gfap ;
901'NE 125TH ST #i68 101 qO°° KIE" 78R ST
MIAMI FL 33161 . . SoiTe 4t 10 |
Cit ~ Zip.Lo .
Y Meorny FL |*3% ) 6]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registersd agent and title if appficable

DATE

e —————
[NOTE: R fed Agent signatura required whan rsinaalrng)

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

11 FEE 1S $150.00 i
02 Fee will be $550.00

13. | hereby certify that thg
indicated on this report 2
of the corporation or the recewg
changed, or_QR-a#

information supplied with this filing do®
upplemental report is true angd accuraf®
r trustee empowered to execute thisTeg

apd that my signaturg

ot gualify for the exemon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hail have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

.
| -1l- 2002 572413

© NAME OF sncm?rﬁmczn OR DIRECTOR

Date Davytima Phone #

N

NV

nv

CR2E034 (9/01)

Tax filing requirement and elects to do so. After May 1, o
{See cri?eriaqon back} O Make CheckyPayable to Department of State Trust Fund Contribut on. Added to Fees
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO 1 Detete TITLE O Change [ Addition
NAME 1LOPEZ, KELLY A NAME
staeeT anoaess | 222 FOXCROFT DR E STREET ADDRESS
orv-st-2r | PALM HARBOR FL 34683 CITY-ST-2IP
TITLE DP [ Delete TITLE [ cChange [ Addition
NAME LOPEZ, JOSEPH A NAME
sreeT anoress (222 FOXCROFT DR E STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34883 CITY-ST-28P
- |-TRE —_——— — -~ - i ) Dalte . o= CfTHLEL — - - .. . {JcChange_ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTiE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP T ———f s



